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Administration of Hospitals Report 


OSPITAL administration should be regarded 

as essentially tripartite. This is the principal 

conclusion reached by the committee on the In- 

ternal Administration of Hospitals set up by the 
Central Health Services Council in 1950 whose report* 
is now published. The theoretical sub-division into 
(a) medical administration; (b) nursing administration ; 
and (c) lay or business administration, should, they say, 
be translated into practice and though the borderlines 
cannot be sharply defined and must depend on a number 
of factors such as the size of the hospital, the state of its 
development, its traditions and even the personal 
characteristics and capacities of the particular officers, 
yet the concept of partnership between the three parts of 
the whole administration should be regarded as funda- 
mental. ‘‘ Partnership is the important word ”’, continues 
the report; “. . . co-operation alone is not enough; it 
must be willing co-operation, springing from a conscious- 
ness of fellowship in a shared desire to serve.” 

Nursing administration is covered in Section VI in 
some seven pages under the following headings: position 
of the matron; content of nursing administration ; position 
of the matron in relation to nurse training; laundry and 
catering services and domestic staff; nurses homes; 
relation of matron to governing body; nursing adminis- 
tration in mental hospitals; the matron or the chief male 
nurse; status of the head midwife of the maternity 
department of a general hospital. 

Among the statements which could be selected from 
the report for quotation are the following: 

It is, we think, undeniable that it is primarily the 
matron and her nursing staff who create the comfort, 
the content and the ‘ atmosphere ’ of the hospital and who 
can most influence the feelings with which the general 
public regard it. The matron is a personal link between 
the community and its hospital. Outstanding qualities 
are and will always be needed to fill this exacting post; 
good matrons are unlikely to be attracted in sufficient 
numbers unless their key position in the organization 
of the hospital service is recognized. As the Royal 
College of Nursing remarked in their memorandum of 
evidence: “ the position, scope and responsibility accorded 
to the matron of today affect the calibre of new entrants to 
the profession, and so the calibre of the matrons of to- 
morrow and their contribution to the hospitals’ admin- 
istrative efficiency.”’ 

... As head of the nursing services in her hospital, the 
matron must be responsible direct to the governing body. 
In practice this is, perhaps, most usually expressed through 
the house committee of her own hospital and we regard it 
as essential that she should have the closest possible 
relations at least with this subordinate body. But it must 


* Report of the Committee on Internal Administration of H. ospitals, 
Central Health Services Council, Ministry of Health (H.M.S.0O. 3s). 


always be clear that, as she is responsible to the governing 
body, the matron must have the right of direct access 
to them on any matter of nursing administration, 

. . . She [the matron] may and often does have a 
formidable list of miscellaneous administrative functions. 
These responsibilities are, we think, among the factors 
which make the senior nursing posts attractive to women 
with the essential qualities of leadership and we should 
not advocate their transfer elsewhere. We incline to the 
view, however, that in what might be called her non- 
professional functions the matron should be regarded as 
responsible to the chief administrative officer in the first 
instance rather than to the governing body direct. 

We think it desirable that in each hospital or group 
of hospitals forming a nurse training school there should 
be a nursing education committee, consisting of the 
matron or matrons concerned together with nurse tutors, 
selected ward sisters and medical and lay representatives. 

The evidence which we have received from represen- 
tative nursing bodies makes it clear that the contribution 
which the matron and her nursing staff can make towards 
hospital administration is not always fully appreciated by 
some hospital authorities. All the nursing bodies which 
appeared before us stressed the desire of matrons to have 
an opportunity of initiating, approving and criticising all 
matters coming within their sphere, and the right of direct 
approach to statutory committees wherever this seemed 
necessary. It seemed to them that in this way they could 
not only help in shaping nursing policy but would be 
given the chance of seeing nursing in relation to the other 
branches of hospital life so as to promote among themselves 
and their staff the liveliest awareness of hospital problems. 


The Royal College of Nursing, in addition to present- 
ing a memorandum to the Committee on the Internal 
Administration of Hospitals, gave oral evidence; com- 
ments on the report will be published later. 
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WHO Regional Office Appointment 


THe REGIONAL OFFICE for Europe of WHO has for the 
first time appointed a nursing officer to its permanent staff, 
to. ensure the integration and continuous development of its 
activities in the field of nursing. Miss Fernanda Alves Diniz 
has already taken up her duties with the Regional Office in 
Geneva. Miss Diniz graduated from the Escola Técnica de 
Enfermeiras in Lisbon, and then studied at the University of 
Toronto and at Vanderbilt University, Nashville, Tennessee. 
In Lisbon she worked as head of the nursing services of a 
children’s hospital and later was for eight years Director. of 
the Escola Técnica de Enfermeiras, one of Portugal’s leading 
nursing schools. Miss Diniz is no newcomer to WHO; from 
1951 to 1953 she worked with the Regional Office for the 
Americas as team leader for the reorganization of the National 
School of Nursing in Costa Rica. She will participate 
in the WHO Seminar on Teamwork in Nursing Services, 
Istanbul, and is preparing for the Study Group on Nursing 
Curricula, which will take place in 1955. 


WHO Nursing Seminar in Turkey 


Docrors AND NURSES from 11 countries of central and 
southern Europe and North Africa are meeting in Istanbul 
from October 17-30 for a seminar on Team Work in Nursing 
Services. Among the three speakers is Miss R. Hone, now 
director of the Red Crescent School of Nursing, Istanbul, and 
formerly a tutor at St. Thomas’ Hospital. Participants, from 
Austria, Germany, Greece, Italy, Morocco, Portugal, Spain, 
Switzerland, Tunisia, Turkey and Yugoslavia, include a 
number of medical officers and, of the two distinguished 
nurses, one is from the ‘hospital and one from the public 
health field, and public health and hospital representation is 
throughout fairly evenly balanced. The main theme is the 
relationship between hospital and public health nursing 
services. The seminar is under the auspices of the 
Regional Office for Europe of WHO in collaboration with the 
Turkish Government and follows on the conferences of public 
health nurses held in previous years in the Netherlands, and 
last year at Vevey. 


Society of Mental Nurses 


OVER A THIRD of the members of the Society of Mental 
Nurses attended the annual general meeting of the society at 
the Fountain Hospital on 
October 9. They elected 
Miss E. M. Bell, Miss H. 
Buckett, Miss Budge, Miss 
N. Reed and Miss E. M. 
Richards to serve on the 
central executive com- 
mittee. After the business 
meeting the programme 
for the day included three 
interesting and informa- 
tive addresses. Dr. B. H. 
Kirman, deputy physician 
superintendent, Fountain 
Hospital, spoke of recent 
knowledge of the cause, 
incidence, care and treat- 
ment of various forms of 
mental deficiency; twelve 
small children, patients in 
the hospital, mixed with 
the members and showed 
how in spite of difficulties 
they were attaining some 
independence and, _ in 
addition, considerable 
happiness. Another mem- 
of the hospital staff, Miss 







Our fstand at 
the Exhibition 
at Seymour 
Hall. London. 





Nursing Times, October 15, 1954 


A group of Swiss 
Red Cross doctors, 
nurses and techni- 
cians who left Swit- 
zerland in September 
for a 15-month 
tour of duty at the 
Medical Centre of 
Taegu in South 
Korea. 


E. M. Richards, 
assistant matron, 
spoke of her 
studies at the 
nursing admini- 
strators’ course of 
the King Edward 
Hospital Fund for 
London, and of 
lessons she had 
learnt, such as the importance of using time to the full, the 
value of suggestions and constructive criticism from staff, 
even newcomers; Miss Olive Griffith, mental nursing officer, 
Ministry of Health, the guest speaker, described some of her 
observations and impressions in North America, and indicated 
trends during the last 50 years. In Ontario psychiatry had 
been added to the curriculum of the general nurse during the 
1914-18 war. In the United States, even before that date 
because of the foresight of Miss Annie Goodrich and Miss Effie 
Taylor, a three-month course in psychiatry for general nurses 
had become, and still was, the accepted ideal. In both 
countries good use was made of the time by both teacher and 
student. A three-month study of psychiatric nursing, when 
work and experience could be controlled because the nurse 
was not relied on for labour, became something memorable in 
her professional life. Miss Griffith appealed to mental nurses in 
this country not to underestimate the amount of mental 
nursing that student nurses in general hospitals could learn 
in three months, and to co-operate in making it possible even 
if it did not lead to an immediate increase in numbers of staff. 


Nursing Exhibition 


THE 39TH Lonpon NursiInG ExuisitTon, held annually 
under the auspices of the Nursing Mirror, was opened on 
Monday, October 11, by Lady Churchill, G.B.E., who was 
introduced by Sir William Gilliatt, K.C.V.O., President of the 
Conference. In her speech Lady 
Churchill referred to the great interest 
being taken today in the education of 
nurses and midwives and said the fact 
that so many questions were raised and 
keenly debated on this subject showed 
the profession to be alive to its respon- 
sibilities. Speaking of the modern 
approach to midwifery, with the 
emphasis on relaxation, she recalled an 
old Chinese saying that the three most 
beautiful things in the world are ‘a ship 
in full sail, a rose in full bloom and a 
woman with child’. Sir Cecil Wakeley 
thanked Lady Churchill, who after- 
wards toured the exhibitors’ stands. 
This year’s series of lectures by a num- 
ber of eminent medical men was opened 
by Mr. Arthur Gemmell, President of 
the Royal College of Obstetricians and 
Gynaecologists, who delivered the 
Blackham Memorial Lecture. 


Conference of Tutors 


THE LEEDS REGIONAL HOSPITAL 
Boarp and the Leeds Area Nurse 
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Training Committee recently held a four-day residential 
conference at the Board’s headquarters in Harrogate, 
for the nurse tutors in the region. -Some 32 tutors from 
all types of hospitals attended, of whom over one-third were 
men. Miss E. Cockayne, chief nursing officer, Ministry of 
Health, gave an inspiring opening address drawing attention 
to the need for teamwork—with the patient as a member of 
the team—in the task of rehabilitating the ill person for 
resuming his normal life at home and at work. The chair at 
the different sessions was taken by a member or an officer of 
the regional board. The intention of the course was to bring 
the student nurse, through the tutor, in touch with the local 
health authority services—the amazing tapestry of services, as 


IN AID OF THE NORTHERN IRELAND APPEAL FUND 


‘HUMAN HARVEST” 


A hospital fairy tale written by Mona Grey 


and produced by Gwen Gracey 





Above: His Excellency 
the Governor of Northern 
Iveland, Lord Wakehurst, 
welcomed by a guard of 
honour of nurses, arrives at 
the theatre for the gala night. 
Mrs. A. A. Woodman, 
M.B.E., who is being pre- 
sented, flew over for the 
occasion; left is Miss 
Mona Grey, M.B.E. 


Right: the finale of 
HUMAN HARVEST 
with Miss Nightingale 
{ Joan Barker) centre, and 
doctors, sisters, student 
nurses and patients in the 
foreground. 
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one tutor later described it. The addresses dealt with housing 
and environmental services, the varied domiciliary services, 
the unmarried mother, problem families, the school health 
services, the general practitioner, the tuberculous, the 
handicapped, the aged or mentally sick in the community, 
and the inclusion of public health in the nursing curriculum; 
several interesting films were also shown. Discussions 
concluded each session and at the end of the course the tutors 
discussed some of the schemes already introduced into the 
training and the possibilities of widening or modifying these. 
Appreciation and thanks were warmly expressed to Miss 
A. G. Barnett, S.R.N., R.M.N., S.C.M., regional nursing 
officer, for an interesting and stimulating course. 





























Above: Lady Wake- 
hurst. veceives a@ 
bouquet on arriving 
for the opening night 
at the Empire 
Theatre, Belfast. 


Left: members of the 

Appeal Council take 

part in a Victorian 
scene. 


by the personal patronage of Their Excellencies the Governor of 
Northern Ireland, The Lord Wakehurst, K.C.M.G., and The Lady 
Wakehurst on the first night of the production of Human Harvest, a play 
written by Miss M. E. Grey, M.B.E., secretary and organizer of the Royal 
College of Nursing in Northern Ireland, and presented by the Appeal 
Council. With only £6,500 still required to reach their Appeal Fund target, 
the lively reception accorded the performance on the opening night should 
make the successful achievement of £50,000 almost within reach. 
This ‘hospital fairy tale 
problems of a group of patients in a general hospital and their relatives who 
appear on visiting days; woven around them are the lives of the staff of 


Nose of Northern Ireland were greatly honoured and delighted 


? 


brings to life the hopes, fears and family 


(continued on page 1139) 


















MENTAL 


LL of you must be aware of the atmosphere of 
impending change which surround recent discus- 
sions on mental health. It has become a political 
topic ; a Royal Commission is in session dealing 

with long overdue legislative reform and in the press and in 
conversation there is much discussion of the importance of 
mental] illness to the community and of the need to do more 
about it. It is of great importance therefore that the health 
visitor should have a balanced view on the question and a 
clear picture of her own role, actual and potential, in relation 
to mental health. 

All of us pick up long-established prejudices and mis- 
conceptions about mental illness from which it is hard to 
free ourselves. We are afraid of mental illness, we view it 
with repugnance and we have exaggerated and erroneous 
ideas about its nature. In the Middle Ages the complacent, 
and to some extent comforting, assumption grew up that 
insanity was not like other illnesses in which we had a duty 
to search out causes and apply remedies but was to be regarded 
instead as a state of evil possession deserving punishment and 
penal custody. As late as the 18th century, mentally ill 
persons were still being sought out and sometimes burned 
as witches. 


A Change in Attitude 


If we are to account for the fact that mental illness is 
still neglected, some part of the explanation lies in the 
lingering remnants of this old prejudice. I meet it every day 
in my work as a psychiatrist in the inevitable resistance that 
arises when, after seeing a patient, I advise him and his 
relatives that he should have treatment in a mental hospital 
or in a psychiatric unit. It is often hard to convince them 
that they can expect kindly care and sometimes harder still 
to persuade them that it is treatment with a very high 
probability of recovery which they are being offered and not 
incarceration for life. A very great change in attitude has, 
of course, occurred of late—a change which I hope, as a 
result of the work of the Royal Commission, will be reflected 
in the new legislation. It is likely that in future there will 
be fewer formalities and that the whole business of admitting 
patients will conform much more closely to the practice 
in respect of physical illness. 

Since 1948, when the mental health service was integrated 
with other departments in the hospital and specialist services, 
certain facts have impressed themselves on all of us. In 
England and Wales (and the Scottish figures are comparable) 
we now realize that 43 per cent. of all hospital beds are devoted 
to the care of mentally ill and mentally defective patients, 
so that mental illness is by far and away the major element 
in our hospital organization and on that account alone 
deserves much more attention than it receives at present. It 
is a costly business providing all these beds and it is very much 
in the national interest that we should be certain that the 
best use is made of them, and yet, in an answer given toa 
question in Parliament a short time ago, the fact emerged 
that of all the money spent by the Government in medical 
research in a year; only 1 per cent. was spent on research 
into mental disorder’. Moreover, mental hospitals are greatly 
overcrowded and quite unable to meet the demands which 
are made on them. A very great expansion seems necessary 
but, as things are today, not nearly sufficient money can be 
made available, although next year, as a kind of token of 
goodwill more than anything else, one million pounds have 
been set aside to provide new accommodation. 


* Abstract of a lecture given at a refresher course, ‘ I ntegration with- 
in the Public Health Service’, organized by the Royal College of 
Nursing in Edinburgh. 


by T. F. RODGER, B.Sc., M.B., Ch.B.(Glasg.), F.R.C.P.(Ed.). 
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HEALTH 





The acute increase in overcrowding of mental hospitals 
since the war is due to two factors : 
(1) the decrease in mortality in the community, and 
(2) the increased effectiveness of psychiatric treatment. 

The longer you live the more liable you are to become a 
patient in a mental hospital. For example, in the state of 
New York, of the whole population over the age of 65, one 
in 50 is in a mental hospital. Here is one aspect of the 
dilemma which confronts us ; as we improve physical health 
we indirectly increase the demands that we make on mental 
hospital beds. Although the proportion of old people requir- 
ing admission is increasing there is also an absolute increase 
in the number of inpatients of all ages presenting themselves 
voluntarily for short-term treatment. This constitutes the 
greatest change we have seen in the mental health service in 
recent years. Formerly a negligible proportion of patients 
were admitted voluntarily but the proportion has now risen 
to 67 per cent. in England and Wales and is very much higher 
in some hospitals, While this means that people are less 
afraid of mental hospitals, it is also a testimony to the 
effectiveness of modern treatment, especially a particular 
physical treatment, namely electro-shock therapy. 

This is a simple, entirely unexplained remedy, 
which consists of allowing a weakened current from the 
electrical mains to pass for a fraction of.a second through the 
head of the patient, while he is protected from any ill effects 
by intravenous anaesthetic and muscle relaxant. Applied 
to patients suffering from a certain kind of morbid depression, 
this treatment results in a very dramatic change of attitude 
and recovery in a week or two. Since this kind of illness is 
comparatively common, many thousands of patients are 
helped in this way each year, with a very great saving in time 
spent off work, due to an otherwise very intractable illness. 
The mental hospitals in this and other ways are doing a 
very good job of great economic value. There are, however, 
limits to what they can tackle and since an adequate mental 
hospital service seems, at present, to be beyond our means, 
other ways of dealing with mental and nervous illness must 
be promoted. There are, in any case, forms of illness of 
psychological or emotional origin for which hospital treat- 
ment does not provide a solution. 


Stress Diseases 


There was a time when the bulk of disability could be 
traced to injury, infection and malnutrition, but all that is 
now past history. The health visitors and other public 
health officers have played, and are playing, an exceedingly 
important role in the prevention of diseases arising from 
these causes and doctors, by the use of antibiotics, are saving 
lives that would inevitably have been lost a few years ago, 
but I need hardly point out that, in spite of this, the amount 
of sickness seems no less than before. This is largely due to 
the increase in psychoneurosis. Russell Fraser, in a survey 
of sickness in British industry, found that neurosis was the 
most frequent cause of absence from work, more frequent 
even than the common cold. Besides there are good grounds 
for suspecting that the physical disorders which we know to 
be increasing at the present time, such as peptic ulcer and the 
rheumatic diseases, are at least partly caused by emotional 
factors. The newer theories about the pathology of these 
conditions and some of the new forms of treatment, like 
ACTH and cortisone, are based on the idea that the general 
adaptation of the organism to stress is at fault. They have 
therefore been called the ‘ stress diseases’, 

It has been noticed that these diseases affect industrialized 
urban communities throughout the world and leave un- 
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scathed the rural peasant populations. But what kind of 
stress is it that affects civilized men who enjoy a high standard 
of living, who are better fed, who are in every way better 
cared for and are in many ways more secure than they have 
ever been? I will not try to follow all the arguments that 
have arisen in regard to this question, but I would observe 
that we seem to be on safe ground when we make the assump- 
tion that in the epidemiology of neurosis and the psycho- 
somatic disorders (as stress disorders are sometimes called) 
the chief social factor involved appears to be the breaking up 
of social relationships following industrialization. 


New Ways of Life 


In rural societies which constituted the way of life of 
almost the whole of the world’s population until comparatively 
recently, personal relations were closely governed by kinship 
and traditional custom. Life was hard, sometimes brutish 
and usually short, but people were sustained by strong 
religious beliefs, by an unselfconscious awareness of their 
place in the scheme of things and by a very great sureness 
in their relationships with others. Now, when the most 
significant person in our lives is often not our close kinsman 
but our employer, when we have to achieve our place in life 
through competition with people whose attitude to us is 
uncertain, we are more liable to develop conflicts and 
anxiety and become emotionally disturbed. This process 
of breakdown in the cohesion of society has been described 
by Mumford as ‘atomization’. When we lived near to 
poverty the members of large family groups clung to each 
other, helping one another out by their labours. As each 
member of society became a wage earner the family changed 
its character. We see this, for instance, in the present-day 
housing problem which reflects not only an increase in the 
size of the population, but also a much greater increase in the 
number of family units demanding separate accommodation. 

Young people now expect a home of their own and we 
have comé to accept the family unit as being one consisting 
only of parents and their unmarried children. There are, 
of course, very great advantages in this new way of life, and 
no one would be foolish enough to suggest a reversion to 
the older system but, at the same time we have to accept 
the fact that changes of this kind inevitably disrupt relation- 
ships and increase the stress on individuals. This particular 
change in family life has been specially upsetting for the 
older folk and there are good grounds for believing that 
senile disorders are often the result of the dislocation which 
old people suffer when their family is broken up. I am not 
one of those who believes we can put the clock back in these 
matters—indeed, I would say that the only certain thing in 
our changing world is that the change will be even more 
rapid tomorrow than it has been today. All the changes 
we see in human affections and human beliefs are deter- 
mined basically by technical change, which proceeds at an 
ever-increasing rate with each year that passes. We are 
still new to change, however, and our problem is to learn to 
adapt to change, to become what Elton Mayo describes as 
‘an adaptive society ’. 


Core of the Problem 


I have mentioned the difficulties of older folk, but the 
core of the problem in the modern world lies at the other 
end of life—with mothers and their babies. Everyone 
interested in mental hygiene, that is to say in the practical 
task of preventing breakdown, is convinced that that is 
where the emphasis must lie. On what do we base this 
conclusion ? Chiefly on the fact that adult breakdown can 
always be traced to a pre-disposition which manifested 
itself in early childhood. This is another way of saying that 
what determines our susceptibility to nervous or mental 
illness and the kind of illness from which we will suffer is 
our personality. At one time heredity was over-emphasized 
as a formative factor in personality; now we realize that 
the innate endowment is coloured and modified by our 
emotional experiences and that, in a very real sense, the 
future destiny of the child lies in the hands of the adults who 
care for him in his earliest months. 

So far so good; all that remains, it would seem, is to 
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instruct mothers in the correct way to handle children 
emotionally and children will grow up to be normal, healthy 
adults. The snag, of course, is that we do not know a correct 
way. In nutrition and physical hygiene, it is possible to as- 
certain what is the optimum diet or the correct amount of 
sleep for the young child, but we have no biological standards 
for parental behaviour. 

Margaret Mead, Ruth Benedict and others have shown 
us by comparing the ways in which children are reared in 
primitive societies, that child-rearing practices vary greatly 
from one culture to another and that the personalities of 
adults are determined by the kind of upbringing which they 
receive as children. In one society the child is reared in a 
soft, highly protective fashion and the resulting adult male 
is unaggressive, timid and peace-loving. In another society 
the child is reared in a harsh, demanding way and the 
resulting adult male is quarrelsome, bold and war-mongering. 
Neither way is right or wrong, it just happens to be the way 
in which a particular society behaves. The mother in a 
primitive society has no problem—she has no choice—the 
way to behave is laid down in strictly observed customs 
which are thousands of years old. Our grandmothers were in 
much the same position. In the old days in Scotland there 
was rather a strict code for child-rearing, which resulted in 
adults who tended to be hardworking, eager to acquire 
knowledge, conscientious and able to stand up to consider- 
able hardship, so that they made good pioneers in new 
countries, but they were also, I am afraid, often burdened 
by feelings of guilt which threw them into morbid depressions 
or drove them to the bottle. 


Effects of Separation 


Just how important the mother-child relationship is can 
be seen in the effects that follow the separation of the child 
from the care of a mother or a good mother substitute. 
None of us fully realized this until Bowlby gathered together 
the evidence on the effects of separation in his book Maternal 
Care and Mental Health*. Since then we are all aware of the 
need to maintain this relationship and, in consequence, a 
minor revolution has taken place in hospital arrangements 
for the care of children, with daily visiting and even ‘rooming- 
in’ for the mother if need be. Psychiatrists, taking histories, 
are more alive than ever to the fact that gross personality 
disturbances and intellectual backwardness often seem to 
follow periods of separation in childhood. 

The fact that parents carry such a heavy responsibility 
for mental health has been stressed so often, and for so long, 
that it has filtered through to all parents who read books, 
magazines and the correspondence columns of daily news- 
papers. In fact, it often seems to me that parents have the 
‘wind up’: they have been led to understand that if the 
child fails to turn out well the fault will lie very definitely 
at their door. They have developed very crude ideas along 
the lines that good parents are always patient and that 
children should never be frustrated and never punished, a 
collection of half truths that might have been specially 
designed to mislead mothers and undermine their confidence. 
Somehow mothers have been allowed to feel that if their 
relationship with the child is not perfect, they qualify to be 
described as bad rejecting mothers. In this state of bewilder- 
ment they are looking around for guidance and must often 
turn to the health visitor. 

Anna Freud, in a discussion of the concept of the rejecting 
mother, recently expressed the view that this loose description 
had been bandied about too often without due consideration 
of all the difficulties that face mothers. A mother’s difficulty 
with her child may arise from factors over which she has no 
control whatsoever; her own illness, for example, or the 
illness of her child; financial or housing difficulties or 
difficulties connected with her marriage. Moreover, a 
mother may have very real emotional difficulties connected 
with a particular aspect of the child’s upbringing. If, for 
example, she feels herself rejected by everybody, a failure in 
breast-feeding may seem to her as if the child too had begun 
to reject her and so a much-longed-for relationship with the 
child which promised her a new security will become a 
crushing failure. A somewhat neurotic attitude towards 
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dirt on the mother’s part may lead to her being unable to 
accept her role in dealing with the child’s bowel function 
although her relationship in other respects with the child 
may be excellent. 

Mere knowledge is not enough, what we need in this 
new difficult world of ours is the reinforcement of relation- 
ships. If people are suffering from loss of relationship through 
the disintegration of their society, then we have to find our 
way to a new kind of neighbourliness. How is this to be done? 
What seems to me to be necessary is for everyone who is in a 
key relationship to others to realize that his or her emotional 
contact with people is of great importance. We have 
achieved reasonable material security—-we have to move 
forward to greater emotional security. 

The very great improvement in the physical health of 
infants has been achieved by careful planning of the care of 
the child, but this planning has meant a loss of spontaneity 
and a repression of some part of the natural instinctive 
impulses of the mother. Mothers are consequently often 
subject to frustration and anxiety in carrying out their 
maternal duties. The greatest gain in mental health might 
result if mothers could be freed from this anxiety and could 
deal with their children in a natural confident way. Here, 
I believe, the health visitor can play an enormously important 
role but she must herself develop confidence in her relation- 
ships and insight into her own emotions. 

Social workers have discovered that they are needed 
more than ever in spite of the fact that they are no longer 
required to dispense charity; they have now to deal with 
perplexities and difficulties of an emotional kind. I believe 
that the same is true of health visitors and that from now 
onwards they will find their greatest role will be in helping 
people through the emotional difficulties that surround 
parenthood. Psychiatrists undergo an increasingly rigorous 
training in psychotherapy, so that they themselves will have 
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Handbook of Cardiology for Nurses 
(second edition).—by Walter Modell, M.D., F.A.C.P., and 
Doris R. Schwartz, B.S., R.N. (Obtainable from H. K. Lewis 
Limited, 136, Gower Street, London, W.C.1, $4.25.) 

Medical ward sisters, tutors, and trained nurses who are 
members of the medical team treating patients with heart 
disease will appreciate this book. It is not for the novice; 
it presumes a keen and intelligent reader, a thorough know- 
ledge of the anatomy and physiology of the cardio-vascular 
system, of pharmacology and of fundamental nursing 
practice. It is written by authors who understand the help 
trained nurses require in order to co-operate in the fullest 
sense with the cardiologist. 

The style is direct and clear and explanations of physio- 
logical and pathological events are lucid. Included in the 
31 excellent chapters (which unfortunately omit sub-acute 
bacterial endocarditis and chorea) are chapters on cardiac 
examinations and tests, heart attacks, heart failures, and 
emergencies in heart disease; all of which are outstandingly 
good, the distinctions between the different catastrophes 
being finely drawn and very helpful to the observer. 

The section on nursing care is good in that it describes 
the ‘ total patient ’, giving the nurse her important place in 
the team. This is done mainly by describing the history and 
management of typical patients seen in the settings of clinic, 
hospital, home, school and work. One case of an adult and 
one of a young girl suffering from rheumatic heart disease are 
excellently set out, alsc a typical and very serious case of 
myocardial infarction. 

Diet is discussed in detail, stress being laid on the 
fact that excess sodium is the cause of oedema, and provided 
this is strictly reduced there is no need to restrict fluid intake. 
Specimen diets and calculations are given in the appendix. 

The chapter on drugs is most useful and detailed, but it 
is unusual in this country to speak of digitalization in con- 
nection with any but the digitalis group of drugs. Here 
the authors refer to digitalization by strophanthin, squills 
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sufficient insight and tolerance to make them effective in 
their relationships with patients. Some kind of training 
along these lines would be helpful for health visitors and ] 
know that experiments of this kind are already taking place, 

I am particularly interested in the possibilities of training 
in handling emotional problems by means of free group 
discussion. This is a method elaborated in recent years as 
a means of therapy for patients suffering from psychiatric 
disorders. Patients can learna great deal from one another 
if their discussion is free enough, but it requires consider- 
able skill on the part of the group-therapist to ensure that 
the conditions for free discussion are maintained. This is 
not, of course, the whole story, relationships exist within the 
group which operate to affect the utterances and behaviour 
of its members; when seen against the background of the 
group the nature of individual behaviour and its motivation 
can often be much more easily understood. 

Since similar group-methods have been used for mothers 
attending clinics with their babies, both in this country 
and the United States, an opportunity has thereby been 
created for training health visitors in handling emotional 
problems which will also promote insight into their own 
behaviour; as I have already said it is insight which is all- 
important. We can do a great deal by being honest, kindly, 
human beings; it is also necessary, I think, to see ourselves 
as others see us. And maybe I should end by saying that I 
see the health visitor as one of the most important people in 
the future of our society for even our survival depends on the 
solution of the big problem of mental health and increasingly 
that will depend on public health workers. 
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and ouabain. Useful pointers are given to the psychological 
aspect of the nurse’s work; for example (in a case of critical 
heart failure), ‘‘ reassurance must be conveyed by the nurse’s 
attitude, sincerity, deftness, cheerful presence and ability 
to anticipate her patient’s every need.’’ In this connection 
surely it is an exaggeration or oversight to state that an 
emergency in heart disease may keep the nurse in a state of 
terror! The book is not cheap, but it is invaluable at the 
price. 

H. M. G., Diploma in Nursing, University of London, 


A Textbook of Practical Nursing 
(fourth edition).—by Kathryn Osmond Brownell, R.N., B.S. 
(W. B. Saunders and Co, Limited, 7, Grape Street, London, 
W.C.2,. 22s.) 

This book has deservedly reached a fourth edition. It 
is intended to be a complete book of instruction for the 
American ‘ practical nurse ’ and would be eminently suitable 
for girls in this country who are taking the assistant nurse’s 
training. The introduction is very good; it challenges women 
of different ages and types who are vaguely contemplating 
taking up the work of a practical nurse to ask themselves 
pertinent questions about temperament, health, practical 
ability, school attainments, etc. 

The practical nurse’s job is defined, and further on in the 
book, in different settings, she is shown exactly where her 
responsibilities begin and end in relation to doctor, pro- 
fessional nurse, patient and family. Altogether it is an 
attractive and useful life which is offered to the successful 
trainee. The accent is on home nursing, where the nurse 
must not only nurse the patient but must also be companion, 
housekeeper, cook, and above all, friend to the family. 

The word ‘ psychology ’ is never introduced, but advice 
about adjustments, making friends, getting along with all sorts 
of people, etc., is given. There is also a chapter ‘Your Patient's 
Body ’ with simple but adequate teaching of anatomy and 
physiology, and others on environment, nursing care, treat- 
ments, nutrition, drugs, care of children and old folks, etc. 

One may make minor criticisms—for example, whether 
too much insistence on a yearly medical check-up might not 
make the nurse and patient too health-conscious, and the 
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advice to send for the doctor for a patient who has a common 
cold in case of complications. The illustrations (Figs. 30 and 
44) are spoilt by the nurse wearing cuffs. The advisability of 
teaching assistant nurses to take the responsibility of measur- 
ing practical doses of dangerous drugs is doubtful unless more 
emphasis is laid on the checking of the dose. The inclusion of 
alittle more teaching of hygiene and asepsis would also be an 
advantage. The chapter on ‘ Your Patient’s Illnesses’ is the 
weakest in the book in the list of those with which the 
nurse may have to deal; there is no mention of strokes or 
disseminated sclerosis or paralyses of various types. This 
chapter could well be ‘elaborated by giving much more 
practical nursing detail, showing how to deal with the 
icular difficulties in each case. 

The style throughout is simple, clear and forceful and at 
times a touch of humour makes the whole picture of the 
practical nurse at work a very human and attractive one. 

H. M. G., Diploma in Nursing, University of London. 


Textbook of Chiropody 


(second edition).—by Margaret J. McKenzie Swanson, 
B.Litt., F.Ch.S. (E. and S. Livingstone, Limited, 16 and 17, 
Teviot Place, Edinburgh, 22s. 6d.) 

The importance of foot health is now widely realized and 
more people than ever utilize the services of chiropodists, not 
only for curative purposes but for prophylactic reasons, 
Examinations of the feet during childhood will reveal the 
beginnings of various troubles which are the more easily dealt 
with at this stage while many old people can be kept on their 
feet, thus able to enjoy a greater degree of mobility than they 
wonld otherwise have. Apart from the traditional lesions 
treated by chiropodists, they have to advise on many aspects 
of foot health and deal with what may be called the minor 
ailments of the feet. They must recognize the symptoms of 
systemic disorders which frequently manifest themselves in 
the feet, so that they may refer the patient to his doctor for 
further advice and treatment. 

This book will give the reader some idea of the increased 
range of knowledge required by the modern student of 
chiropody whose training now covers three academic years, 
It is printed on fine art paper and is profusely illustrated with 
excellent line drawings and photographs. 

The subjects dealt with include the development and 
functional anatomy of the foot together with disorders arising 
from abnormalities and dysfunctions. The skin and its lesions 
including those of the nails are described and the process of 
inflammation and its various manifestations has a chapter 
devoted to it. The treatment of those conditions coming 
within the province of the chiropodist is outlined, and notes 
on the disorders referable to the doctor are also given. A 
chapter is devoted to the subject of appliances, the making of 
which is now taught in the schools. These include such 
devices as ‘ false toes’ to fill in gaps caused by amputation 
and pads to remove pressure from prominent joints. 

As its name implies, this is a textbook rather than a 
reference book, and will be of value to students, and also to 
those graduates of some years standing who wish to refresh 


their minds on various subjects. 
J. N. Le R., F.Ch.S. 


Books Received 

Aids to Tropical Nursing (third edition)—by Dorothy E. 
Cocker, S.R.N., S.C.M., Sister Tutor Cert., with a foreword 
by R. G. Cochrane, M.D., F.R.C.P. (Bailliere, Tindall and 
Cox, 6s.) 

Duckworth’s Modern Health Series. Epirepsy, GRAND Mat, 
Petir Mat, Convutsions.—by Letitia Fairfield, C.B.E., 
M.D., D-P.H. Varicose VEINS, PHLEBITIS, LEG ULCERs, 
Dropsy, EczEMA, HAEMORRHOIDS.—by R. Rowden Foote, 
M.R.C.S., L.R.C.P.(Lond.), D.Obst.R.C.0.G., F.I.C.S. 
Heart DisgEAsE including CoRONARY THROMBOSIS, ANGINA, 
ENDocARDITIS, TACHYCARDIA, HEART FAILURE, RHEUMATIC 
Heart DisEase.—by Geoffrey Bourne, M.D. RHEUMATISM, 
FIBRosiTIs, ARTHRITIS, LUMBAGO, SCIATICA, SLIPPED Disc, 
Gout, Sponpy.itis.—by W. S. C. Copeman, O.B.E., M.D., 
F.R.C.P., and R. M. Mason, D.M., M.R.C.P. (Gerald 
Duckworth and Co. Lid., 8s. 6d. each) 
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Prevention and Cure of Blindness 


in Colonial Territories 


entomological survey on blindness in West Africa have now 

reached the panel of medical advisers of the British Empire 
Society for the Blind. All expenses for this survey are being 
met by the Society; it has already cost £22,000 and is likely 
to cost a further £20,000, says the Society’s annual report 
for 1953. 

During the year 1952-53, Dr. F. C. Rodger and his 
ophthalmological team travelled 20,000 miles inthe Northern 
Territories of the Gold Coast, while Dr. Crisp’s entomological 
team covered some 10,000 miles, concentrating attention 
chiefly on the rivers, the breeding ground of the simulium 
fly which causes ‘river blindness’, Over 40,000 people in 
the Northern Territories of the Gold Coast are blind (more 
than 20 times the blindness rate of the United Kingdom) 
and 60 per cent. of this blindness is ‘ river blindness’. The 
double aim of the survey is to investigate means of curing 
the disease, while the entomological team endeavour to find 
methods of exterminating the fly which causes it. 

Dr. Rodger reports, however, that his team has had to 
act as a mobile clinic, giving relief to many people suffering 
from other forms of blindness. Shortage of time, personnel 
and equipment forced him to turn away hundreds more and 
he has made an eloquent appeal for the establishment of 
ophthalmic clinics throughout this area. 

A survey on trachoma is being carried out by the Society 
in Kenya where it is the most common eye disease. The 
scope of the work is indicated by the report that in the space 
of one fortnight the team, which is led by Dr. R. D. Calcott, 
treated over 700 patients, carried out 70 operations and was 
the means of restoring sight to 16 totally blind people. 

During November and December 1953, Dr. Elizabeth 
Croskery carried out a survey in the Eastern Aden Protec- 
torate, and trachoma has been confirmed as the principal 
cause of eye defect in this area, as in the Western Aden 
Protectorate. 

In Hong Kong a survey of the blind carried out under 
Government auspices has produced the estimate that there 
are 2,700 blind members of the population there, and that 
most of this blindness is preventable. The medical depart- 
ment is planning a drive to attack this problem. 

Again, the need for clinics in all areas in which investi- 
gations have been.made, and the vital part they could play 
in preventive work, is stressed in the Society’s report. 

Another branch of the Society’s activites is, of course, 
the training of blind people of all ages to fit them for work 
suitable to the community to which they belong, for if they 
can become independent it has a revolutionary effect on-their 
social and economic condition. Many types of training, and 
also education, are being developed in the Colonial territories, 
and instructors are being trained in the best methods of 
teaching the blind in the jobs at which they are most likely 
to be successful. The most interesting and promising 
development in this sphere, the Society records, is the 
‘Shamba ’ scheme of rural training. The Uganda Foundation 
for the Blind, in collaboration with the Department of 
Agriculture and the Regional Adviser of the British Empire 
Society for the Blind, is opening the first Shamba Training 
Centre near Kampala. Here each trainee will cultivate half 
an acre of land for himself, and the one year’s course will 
teach the students how to cultivate the crops of the country— 
coffee, fruit, bananas, etc. Four similar schemes are planned 
in view of the proved competence of blind African farmers. 
Since most of the 10 million blind people throughout the 
world live in rural areas, the significance of these experiments 
is evident. 

The Society makes an urgent appeal in its report for 
further support, both official and unofficial, to enable it 
to extend its activities to the hundreds of thousands of 
blind people in the Colonial territories who could be benefited 
by curative treatment, or by training and education to enable 
them to live normal independent lives in spite of blindness. 


Jestomet reports of the important ophthalmological and 
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NAPLES CONGRESS 


The Nursing adi at the 


XI International Congress on 


INDUSTRIAL MEDICINE 


Reported by H. M. SIMPSON, Ind. Nursing Cert. 


HE nursing session of the 11th International Congress 

on Industrial Medicine was held in a hall at the Uni- 

versity Naval Institute under the chairmanship of 

Signora Rimassa, the President of U.N.S.A.S. (one of 
the Italian associations for assistantes sociales) and the 
principal of one of the training schools where a two years’ 
training is organized for the assistante sociale. 

The first paper, entitled An International View on 
Occupational Health Nursing (a review of one decade), was 
read by Miss D. A. Pemberton. In it Miss Pemberton 
presented the results of the world-wide survey on occupational 
health nursing services which she undertook while she was 
the industria] nursing representative on the Nursing Services 
Committee of the International Council of Nurses. The 
paper was illustrated by posters (some of which are repro- 
duced on the page facing) prepared to her specifications by her 
firm, Boots Pure Drug Co. of Nottingham. These colourful 
adjuncts added materially to the ease with which an audience, 
not all the members of which were fully conversant with 
the English language, followed her remarks. 


“How to Prepare Good Workers for the 
Industrial Nursing Field’ 


Miss Ruth Saynajarvi of Finland then delivered a paper 
on the education of occupational health nurses in which she 
described the development of a new training programme in 
her own country. 

“‘ Originally nurses were employed in industry to give 
emergency care to workers in the first-aid room of the factory 
or bedside care in the workers’ homes. An ordinary nursing 
trainfing qualified these women adequately for their positions. 
New developments in industrial health work have placed 
increased demands upon the nurse and many different skills 
and much knowledge is required of her today if she is to work 
successfully and fill her place effectively within industry, 
contributing to the promotion of positive health both within 
the industry and in the community. 

Nurses working in industry, realizing that their basic 
nursing education has not prepared them adequately for 
their work, are asking for refresher courses, and in Finland, 
these have been arranged but have been able to reach only 
a few of the nurses already employed. This has led us to 
think about the requirements of all nurses entering this field. 

It is of the greatest importance that the co-operation, 
so necessary between the industrial nurse and workers in 
other branches of public health and social welfare work should 
be successful and the nurse’s education should be designed to 
facilitate such co-operation. Her education should also assist 
her to understand the employee as an individual, as a member 
of his family, and as a member of his working group. For 
this purpose, special knowledge of the organizations and 
functions of society, of psychology, and of mental health is 
needed. 

The educational programme of another group of nurses, 
the public health nurses, has already been built on these 
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An interpreter translates 
Miss Ruth Saynajani’s 
paper at the Nursing 
Session im the University 
Naval Institute. Signova 
Rimassa is in the chair 
with Miss Saynajarvi 
standing behind. 


same principles. It is up to us to 
see if and how this already existing 
programme can be used as a basis 
for the education of the occupa- 
tional health nurse. This is of 
importance, to avoid too many overlapping educational 
programmes for nurses and to make the training more 
effective and useful. The inclusion of occupational health 
nursing in the training of public health nurses would, more- 
over, give the public health nurse knowledge which she needs 
to understand the working environment of her patients. 
While there are many special areas and details in the 
work of an occupational health nurse, when thinking of her 
total educational programme the main stress ought to be 
placed on general principles common to all health work 
within society. Only in the context of knowledge based on 
the broad principles of general public health nursing can 


the understanding of the more specialized and detailed . 


problems of occupational health nursing be secured. The 
training of an occupational health nurse might then consist 
of: 

(1) a good basic nursing education in the modern sense 
of the word, with emphasis on the psychological, social and 
health aspects of nursing; 

(2) specialization in, generalized public health nursing, 
including the special subjects and the field experience 
necessary for effective occupational health nursing. 

Such an education may seem unduly broad but from 
the point of view both of effective work and of the nurse 
herself competence to work within the community and the 
occupational health services makes the nurse more secure in 
her work and more useful in her profession. This is of great 
importance when thinking of the special situation pertaining 
to countries such as Finland, where generalized public health 
is organized by legislation to reach all members of society, 
and where industry is mainly in small scattered units. 

As a result of much discussion, all nursing schools in 
Finland offering specialization in public health nursing have 
reorganized their programmes, and from this autumn will 
include the subject matter and supervised field practice 
needed for occupational health nursing. The programme 
covers an academic year and is identical for every student 
taking public health nursing as her speciality. It leads to a 
qualification in both fields. 

The previous educational programme for public health 
nursing forms the basis of the new programme. The only 
new subjects needed are (1) the physiology of work; 
(2) occupational illnesses and hazards and their prevention; 
(3) occupational health nursing. 

The social science programme has been extended to 
include, for example, industrial sociology, labour legislation, 
the organization and functions of industry, of management 
and of trade unions. The course in psychology has been 
enlarged to include the main principles of the psychology of 
work and of industrial relations. Works hygiene, industrial 
safety and health and accident prevention are included in 
the programme of general and environmental hygiene. In 
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the teaching of methods of health education the special needs 
of those teaching in the working environment have been 
considered 

Supervised field experience, which forms an integral part 
of the programme, is planned so that the student will 
work in a district where she is able to spend part of her 
time in a local industrial plant. The families under her care 
should be selected so that some members of them will be 
workers in the local factory. Thus the student will get a 
total picture of the individuals, theit home and working 
environments and their social relationships. 

Besides the many specialized lectures needed in order to 
get good results from this type of education, an instructor 
who is a specialist in occupational health nursing is essential, 
and good teamwork between this instructor, the teaching 
supervisor of the community health service and the occupa- 
tional health nurse with teaching responsibilities is necessary. 
This new programme puts great demands on the teaching staff 
and staff education is necessary before the field is ready to 
receive students under the new scheme. The new system, 
however, has great advantages and should serve to create 
closer understanding between workers in the two fields. 

More consultants, supervisors and instructors are going 
to be necessary in this special field of nursing. They will 
need further education of a kind not suitable for inclusion 
in the programme of training of every occupational health 
nurse. 

In each country the work of the occupational health 
nurse and the corresponding educational programme has 
its own special characteristics. Some of the reasons why the 
programme outlined above is being experimented with in 
Finland, are: (1) the conditions, typical of a small country; 
(2) the already existing general health programme, secured 
by legislation; (3) the growing demands on health workers ; 
(4) the experience gained from the existing programme for 
nurses already working in industry; and (5) the feeling that 
these two groups have much in common that they can learn 
together.” 


‘The Practical Application of Human Relations in 
Industrial Health Programmes’ 


Mrs. Margaret Hargreaves, who was attending the Con- 
gress as the representative of the American Association of 
Industrial Nurses, presented her paper on the above title. 

“In the past 50 years there has been a tremendous 
increase in the practice of industrial firms of employing pro- 
fessional nurses to give nursing care to ill and injured em- 
ployees and to assist in the development and application of 
health maintenance programmes in industry. During this 
period, the Industrial Medical Service has proceeded from 
the foreman’s first-aid kit to a team of skilled professional 
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people including the physician, nurse and hygienist. Up to 
this time industrial health had been passing through various 
stages of its development. Beginning naturally with simple 
first-aid care, it moved into the curative and rehabilitation 
stage, then to the broader aspects of prevention of accidents 
and illness and now it is on the threshold of a new aspect, 
human maintenance, which is rapidly becoming an integral 
part of industry’s programme of human relations. 

Today, only a fraction of industry’s employees work on 
a production line. The most important new skill is the 
ability to work with others. The numbers of so-called key 
workers has increased tremendously and with this increase 
has come added emotional stresses and tensions: many more 
employees are now required to make decisions; each indi- 
vidual job is not constantly supervised as it used to be. 
In order to increase production, the emphasis has shifted 
from machines to men, and positive results are being obtained 
where management has a better understanding and application 
of human relations. 

Another factor that must not be overlooked is the rise 
in the number of women participating in the labour force. 
More and more home responsibility problems are brought to 
work with the employee. 

Equally significant is the increasing proportion of 
employed persons at or beyond middle-age. In 1900, one 
person in seven was between 45 and 64 years of age. Today, 
the ratio is one in five. The older employee has had years of 
experience and his opinions and ideas regarding life will have 
to be respected. He will present some unusual problems from 
the standpoint of preparation for retirement—fear of what 
the future holds and disappointment concerning some 
unfulfilled dreams. 

The shift of some of our population from the rural to 
the urban areas because of a concentration of industry has 
resulted in some problems of excessive noise, fatigue, speed, 
overcrowding and a general let-down of mutual consideration. 

Because of the growing complexity and threatening 
nature of our political, cultural and economic life there is a 
natural tendency for people to live under greater emotional 
stress. It is for these reasons that people now bring a sense of 
insecurity and confusion to the job, and it is these stresses 
and strains then that we hope to alleviate and these unusual 
problems we hope to help solve through the adaptation of a 
programme of human relations. Human relations, simply 
stated, is the practice of making adjustments to the people 
we work with and live with in a satisfying and effective 
manner. In order for the health team to be able to apply a 
programme of human relations through the health services 
in industry, four key factors are essential: 

(1) there must be complete understanding and support 
of management; 

(2) the medical personnel must be competent and have 
the right attitude; 
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(3) the approach. must be carefully organized and 
developed ; 

(4) communication must always be on a two-way basis. 

As a nurse and as a member of the health team I should 
like to discuss items three and four, approach and com- 
munication. 

One of the biggest problems faced by an employee, 
sick or well, is that of adjustment. In this life his success, 
his happiness, even his very survival, are dependent upon the 
adjustments he makes to everything and everybody. He 
must adjust to his economic status, his living habits, his 
state of health, his job, his home, his family, his community 
and to his future. Mature adjustments will increase the 
employee’s effectiveness and satisfaction—immature ad- 
justments will eventually weaken and destroy him. 

In order that the nurse may approach this problem 
properly through counselling and education she must first try 
to understand herself as well as others. This is extremely 
important; the philosophers have been telling us ‘ know 
thyself’ for more than 2,000 years. 

How well a nurse fulfills her obligations depends on the 
‘extra’ qualifications she may have. If she is in tune with 
her surroundings she will create harmony—avoid partiality, 
she will be flexible and loyal. She will be sympathetic and 
receptive but never inquisitive. Good control over her own 
emotional life will permit her to have smoother relations 
with her fellow human beings. 

After taking stock of herself to determine her qualifica- 
tions for the work of assisting others the nurse sets down a 
few rules to follow. She further develops her sense of humour 
because without this she is completely ineffective. She 
demonstrates a sincere interest in individuals and _ their 
problems. Any problem, even a trivial one, will merit her 
attention. She keeps her promises. She does not involve her 
own personality in her counsel. She is ethical. Having a 
trust placed in her, she retains personal and confidential 
information. She avoids contact with angularities of 
character. In matters of principle ‘ she ‘stands like a rock’, 
in matters of taste ‘she swims with the current ’. 

Next, she plans the actual interview with the patient, 
observing two cardinal laws, privacy and confidentiality. 
She provides absolute privacy so the employee will discuss 
his problem freely. She never reveals what the employee 
tells her unless she has his express permission. Having 
qualified herself as a counsellor and educator and having set 
the stage properly by securing privacy without interruptions, 
and having set aside a sufficiency of time to listen and to take 
a personal interest in her patient, the nurse is ready to counsel. 


As Counsellor 


To assist the employee in making the most satisfactory 
adjustments to his problem the counsellor must visualize 
the mind as divided into three levels, the conscious, the 
preconscious, and the unconscious. The conscious part of 
the mind is the one we are aware of irom moment to moment. 
The preconscious level of the mind covers everything we can 
remember but which at the moment is not conscious (the 
store-house of memory)., The unconscious level of the mind 
is that which operates below the. level of consciousness. The 
counsellor who has the best understanding of the third or 
unconscious level will be the one who will be most effective 
because it is in the unconscious mind that the problems 
operate to disturb the person thus making mature adjust- 
ments to his daily problems more difficult. 

A nurse listens carefully to what an employee is saying, 
matter-of-factly, without showing emotion or surprise. Some 
of the listening she will do with the ‘ third ear’, paying less 
attention to what an employee is saying and more to how 
and why he is saying it. She does not coddle him or ‘ pillow 
pat’ because the motherly type of counsellor only makes a 
dependent employee more of a leaner while repelling the more 
independent. She avoids taking sides. She persuades the 
person to line up the facts on both sides of the ledger throwing 
out the guesses and the fancied or imaginary wrongs and 
then lets him add up the score for himself. The results 
usually surprise him. 

If the confidence of the worker is to be won, the nurse 
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must create the feeling that intimate disclosures will be 
handled with discretion. Friendliness and courtesy will win 
over many a suspicious, hostile, timid or frightened worker. 
The nurse who is not stubborn or dogmatic will soou find’ 
people coming to her for advice if only to test her. People 
do not like to talk to ‘ strangers ’ about intimate problems, 

Using her trained powers of counselling, the nurse is 
extremely wary about offering advice. In any case, she gets 
the whole story before giving any advice and she is specific 
in talking about his problems, avoiding generalities og 
vagueness. When she is uncertain she either gives no advice 
or at least postpones her answer. 

Maintaining good human relations might seem hopeless 
because each situation is different from the last one en- 
countered but the nurse’s skills in recognizing individual 
differences and in understanding the cause and effect of 
certain incidents will help her to keep a sound balance. 

If the nurse uses each personal contact no matter how 
slight to establish trust, she will eventually set up an open 
line of communication between herself and the employee. 
Good communication is always two-way. If the nurse’s 
attention and attitude has been effective, the employee will 
ask her the questions that are on his mind. 


Helping Individual Adjustment 


In attempting to help the individual adjust to his pro- 
blems there are several methods the nurse may employ. 
As an example, before he takes a pre-placement examination 
the applicant can be put at ease by having the nurse explain 
to him just how the examination will be performed, what is 
expected of him, what interest the company has in the 
results, what value it will be to him and his prospects of 
continuing good health. She can demonstrate how the results 
of the physical examination will be used to assist in matching 
his physical abilities to the job he is to perform. A post- 
examination or post-treatment conference at which the 
nurse carefully explains the doctor’s findings and advice 
will further stimulate a good relationship. 

Choosing words in greeting a patient who has been 
losing time is most important. For instance, she says, 
‘ How are you feeling now ?’; not ‘ Where have you been ?’ 
The secret lies not so much in knowing what to say, as in 
what to avoid saying. 

When an employee’s problem has been referred to the 

nurse by others, she creates an atmosphere of respect through 
her use of tact and good judgement. 
_ Communication with the employee may be carried on 
in various indirect ways too. He can be reached through 
the literature the nurse puts on display on her waiting-room 
table; through the health bulletins on the bulletin boards, 
through the writing of articles for the company magazine. 
Sometimes he may be sent a personal note such as a message 
of condolence or wishes for a prompt recovery from an 
illness or an accident. Perhaps a congratulatory note may 
be sent in the event of a wedding or a birth. Personalizing 
these notes without showing favouritism is an art. 

Another vital communication line is established when 
the nurse deals effectively with the employee in need of 
rehabilitation. Frequently, her kindliness and service in 
this endeavour results in good relationships being established 
with the employee’s family and his community. 

With the knowledge of human behaviour and human 
relations that is now available to us, if we first understand 
ourselves so that we can understand others and if we then 
establish friendly and productive relations with our fellow- 
workers, we should be able to function comfortably, easily 
and effectively in a human maintenance programme. 

Not too long ago, { came across a little story in Trained 
Men which will illustrate what I have been trying to say. 

“« ‘Metals are as different as men’, the old timer remarked 
when he saw a young fellow about to work an alloy just as 
he had worked the previous job of different metal. ‘Some 
metals you can crowd and some you can’t’, the old timer 
went on. ‘Some you can handle rough and careless; others 
crack up unless-you handle them gently. They don’t handle the 
same, yet each has its purpose and one’s as valuable as the 
other. Long ago when I first became foreman I learned that 
men and metals are an awful lot alike in many ways. 
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Knowing this has helped me more’n you'd ever think in 


dealing with both !’” 
* * * 


Following the three nursing papers, Signora Secchi from 
O.N.A.R.M.O., the Catholic association for assistantes 
sociales in Italy, Mme Bechetrile from the Association 
National des Assistantes Sociales in France and Signora Spano 
of the firm of Olivetti all spoke of the work of the assistante 
sociale in industry. They emphasized the similarity between 
the work of the industrial nurse and that of the assistante 
sociale, a point which had apparently been strikingly illus- 
trated at a recent conference in Amsterdam. The exact 
functions of the assistante sociale varied according to the size 
of the firm in which she was working. She might be working 
single-handed, or with colleagues, or her services might be 
shared by more than one firm. In some places she performed 
the work of an industrial nurse.. The assistantes sociales were 
well organized and efficiently prepared for their work in a 
two-year training course. In France, where the work had 
begun as a private concern of management, it was now 
rendered essential by law. 

Mme Bechetrile proposed at the conclusion of her paper 
that at the conference in 1957 one subject only should be 
discussed and asked for suggestions as to a suitable subject. 
Mrs. Doherty, speaking for Great Britain’s nurses, said that 
while it might be advantageous to select a specific subject 
for the next nursing session, it would be premature to take 
an immediate decision before adequate consideration could 
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be given to the matter, or before‘it was known where the 
next conference would be held. She suggested instead that 
when it was known whether or not the nurses’ application 
for full membership of the Permanent Commission had been 
accepted, consultation could take place between the appro- 
priate organizations prior to the next meeting and, if it was 
then thought desirable, a specific subject could be selected 
for discussion. This proposal was accepted. 

Miss Charley, after expressing her appreciation of the 
beauty of Naples and her sense of privilege in attending the 
conference, suggested that it was necessary for us to under- 
stand ourselves. At present we were divided; no one pattern 
had been evolved for occupational health work; both indus- 
trial nurses and assistantes sociales were yet young. Before 
the next congress we should educate ourselves and try to 
understand ourselves. Different countries had different 
ways; we should try to develop something we could all 
understand. Perhaps some of the assistantes sociales would 
come over to England on an exchange basis. The health 
team of doctor, nurse, and social worker was, she felt, the 
pattern of the future. 

The chairman thanked Miss Charley for her invitation 
and Signora Spano suggested that congress members might 
start the process of reaching mutual understanding by 
paying a visit to the Olivetti factory; which perhaps 
provided the truly appropriate reply, for the Olivetti factory, 
when reached, was also a pattern for the future, an 
edifice still in course of construction. 


GROVE PARK HOSPITAL, LONDON 


Sir Geoffrey Todd opens 


patients’ new recreation hall 


E patients of Grove Park Hospital, London, S.E.12, 
were able to listen to the ceremony when their new 
recreation hall was opened at the hospital ‘on September 23, 
and speeches were broadcast to the wards. A nurses’ reunion 
and open day was also held, and British Tuberculosis Associa- 
tion certificates were presented. 

The hospital is a special one for the treatment of tuber- 
culosis, and the hall was opened by Sir Geoffrey Todd, 
K.C.V.O., O.B.E., Ch.M., F.R.C.P., chief medical officer of 
King Edward VII Sanatorium, Midhurst, who remarked that 
a great change had come over the running of sanatoria and 
the treatment of tuberculosis as a whole. Tuberculosis was 
now a disease in which there was great hope for everybody, 
for antibiotics had revolutionized treatment. In presenting 
the certificates to the nurses, Sir Geoffrey told them that the 
nursing of pulmonary tuberculosis was one of the greatest 
branches of the nursing profession, and added that “‘ As for 
that myth, that it is dangerous to nurse pulmonary tuber- 
Culosis, forget it—it isn’t |” 


Above: the pleasing exterior of the new hall, and left, the 
interior. The stage is provided with facilities for the pro- 
duction of various types of entertainment. 


The hall was a gift to the hospital from the King Edward’s 
Hospital Fund for London, which provided £6,000 for the 
building. For some years the hospital management com- 
mittee had been concerned at the absence of adequate 
recreational facilities for patients, and decided to seek the 
help of the Fund towards the provision of a hall which could 
be used for cinema shows, concerts, etc. 

The hall is 100 feet long and 25 feet wide, made of timber, 
raised upon two-foot-high dwarf brick walls, and has coloured 
roofing tiles; it harmonizes with the surrounding ward blocks. 
It can seat about 160 people, and there is a well-equipped 
stage, with dressing-rooms; the stage furnishings were 
donated by Mr. Herbert Ray, manager of the Garrick 
Theatre. The interior decoration ‘is carried: out in warm, 
fresh colours, the upper wall and high ceiling being in a shade 
of creamy pink which throws back the light, the lower 
part of the walls being in beige} there-are short brown and 
white patterned curtains at the windows, and cheerful red 
upholstery on the metal chairs, which can be stacked. 
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The waiting room of the chest clinic. 


New Outpatient, 
Chest Clinic and 


Casualty Departments— 


Right: in the 
casualty depart- 
ment. ~ 


Below: one of the 
bedrooms in the 
nurses home. 
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BATTLE 
HOSPITAL, 
READING 


In the plaster room. 


A report of the opening 
appeared last week on 
page 1103. 


Below: simplicity and comfort in the sitting- 
room. 


—and: Nurses Home 
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The Adolescent 


by Professor T. FERGUSON, BLD. D.Sc., 
Department of Public Health and Social Medicine, Glasgow University. 


SLER, the great physician, once said that it 

was strange that we went to great trouble to 

protect the health and welfare of the young 

child, only to plunge him, when he left school, 
into uncharted seas, often exposing him to working con- 
ditions that could scarcely fail to undermine the stoutest 
constitution. Some 50 years ago Dr. Alexander Scott, then 
Certifying Factory Surgeon in Glasgow, spoke in much the 
same terms. He lamented that the years after 14 had in fact 
become known as the great years of forgetting and undoing 
instead of being treated as perhaps the most important for 
the formation of character and the assimilation of the 
knowledge acquired at school. He pointed out that in these 
years the body grows rapidly, the various organs become 
perfectly developed; but this growth is more physical than 
intellectual. 


Development and Transition 


The period of adolescence is one fraught with immense 
importance for the individual and for the community. 
It is a period of instability, of development and transition, 
physical and psychological. There is good reason why this 
period of change should be beset with difficulty for the 
young people concerned, striving as they are to adapt them- 
selves to the new freedom—and the new restrictions— 
inherent in the change from school to wage-earning; facing 
a host of new interests and new temptations; groping for 
new values; and, all the while, developing personality. 

The approach to youth problems in the depressed years 
of the thirties was inevitably overshadowed by the spectre 
of unemployment. Cameron! and his co-workers found that 
under the circumstances of these times demoralization was 
at its worst among young adults of poor social background 
and were of opinion that irretrievable damage had already 
been done in many of these cases during the first few years 
after leaving school. Morgan?, in a report to King George’s 
Jubilee Trust, concluded that the voluntary youth movement 
had so clearly demonstrated the necessities and the possibi- 
lities of providing creative leisure activities for youth that its 
work must goon. ‘ The vague clamour for national fitness,”’ 
he wrote, ‘‘ will have meaning when the nation as a whole 
grasps the fact that only on the bedrock of youth can we lay 
the foundations of real national fitness.” 

Is it more difficult now for a youth to pass successfully 
from boyhood to manhood than it was a generation ago ? In 
some ways, probably yes; because while there never was a 
time when it was easier for the school-leaver to step into a 
comparatively well-paid job, it is equally certain that many 
of the jobs so readily available are bad, gilded with a thin 
veneer of apparent attractiveness. 

Two major new factors have been introduced: one, the 
taising of the minimum school-leaving age to 15, the other, 
the introduction of compulsory National Service. The 
motives behind the raising of the school-leaving age a few 
years ago were wholly benevolent, but there appears to be 
some room for doubt as to whether facilities yet exist in all 
parts of the country to provide for the young people thus 
retained in school for a further year the kind of training 
likely to be attractive and of value to them, so that for 
some, retention at school may be little more than an un- 
Satisfying frustration. Of the introduction of compulsory 
National Service it may be argued that Service training and 
discipline will have a steadying value in a period so often 


*A lecture given at a vefresher course, ‘Integration within the 
Public Health Service’, organized by the Royal College of Nursing 
in Edinburgh. 


characterized by instability; on the other hand, that Service 
represents a disturbing influence, likely to aggravate still 
further the insecurity of adolescence and likely to deter 
youth from the assiduous pursuit of a career. There is not 
yet available any reliable body of carefully sifted evidence 
on the subject—an extraordinary deficiency which is only 
now in process of being made good. The Ministry of Labour 
has announced its intention of asking the young people who 
completed National Service in September last how they 
settled down when they returned to civil life. In Glasgow we 
are in process of following up, on a wider basis though with 
much smaller numbers, the post-Service histories of a series 
of lads with whose pre-Service background we are familiar. 

These lads were members of a group of 1,314 boys whom 
we studied* a few years ago, boys who left school at the 
earliest permitted age, then 14 years. We were anxious to 
find out how they fared when they first went out into the 
work-a-day world. We found that the great majority of the 
boys, when they left school, knew very well the kind of job 
they wanted. About two-thirds of them wished to obtain 
skilled manual work. But only 50 per cent. of the boys were 
in process of acquiring skill of some sort three years after 
leaving school: 25 per cent. were in semi-skilled work and the 
other 25 per cent. were in unskilled jobs, often of blind-alley 
type. By that time about three boys in four were in jobs 
which they regarded as their ultimate jobs; the other 
quarter were unsettled, still in work which they regarded as 
stop-gap. Unemployment in the early years of working life 
is uncommon in these days, but what unemployment there 
was was already greatest among those who were in unskilled 
work. 

It is probably true that not all of the lads who desire to 
take up skilled work are in fact able to do so. A few who 
started to serve an apprenticeship fell through it. Some who 
might have made the grade could not get a start at a trade 
that appealed to them. Those whose fathers were tradesmen 
or in office work fared better in this respect; those who had 
no responsible relative to guide them in their approach to a 
career fared badly. There can be no doubt that those who 
did succeed in getting into a skilled job that they liked 
were happier and more settled than those who did not. Those 
who did not achieve the skilled job which they sought were 
more prone to go wrong, as were those who on leaving school 
had no views about the kind of work they wanted; many in 
this latter group drifted into unskilled dead-end jobs. 


Enlightened Vocational Guidance 


Of recent years things have improved in this respect, but 
there is still urgent need for enlightened vocational guidance. 
The crisis of school-leaving is never repeated. If a young 
person gets into the wrong kind of work at that stage it is 
very difficult to get him back on to the rails again. It was, 
of course, to help to meet this situation that the Youth 
Employment Service was created: it is still a young service, 
quite understandably not yet clear of growing pains. The 
task of the youth employment counsellor is not an easy 
one. He has to translate the ability and inclination of the 
boy into a job in which he is likely to be reasonably happy 
and successful; and he has to find the appropriate job 
quickly, for if it is not forthcoming very soon there is a 
strong probability that the boy may drift into the first job 
that offers. I sometimes get the feeling that even yet parents 
look with some suspicion on vocational guidance as a thing 
too closely related to vocational selection, which it is not. 
I would plead with parents to encourage such of their children 
as wish to learn a trade to do so, even if that course involves 
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a certain amount of temporary financial hardship. 
Among the criteria of success that have been applied to 


a young person in this age group are the ability to get, and to _ 


hold, skilled employment; to obtain work which he is prepared 
to accept as his permanent job in life; ability to conform to 
the accepted standards of social conduct and to use leisure 
in a reasonable and intelligent manner. We have found in 
Glasgow that, no matter which of these tests be applied, 
young people who come from a good home get on best. 
Employment, then—the right kind of employment—is 
one of the fundamental issues of adolescence. I would refer 
briefly to two others—health and the development of 


character. 
Health 


Teenagers enjoy comparative freedom from illness, 
though tuberculosis and injuries are problems among them. 
We found that three years after leaving school 4 per cent. 
of the boys we studied had some degree of disability that was 
liable to influence their future working capacity. It is 
doubly important that young people with potentially crip- 
pling disability should be helped in every way to find work 
that offers a reasonable prospect that they will be able to 
continue in it successfully. 

There is little connection between the amount of time 
lost from work through illness and the standard of his 
physique when a boy leaves school. Among lads stunted and 
badly under-weight at age 14, the proportion who had no 
sickness absence in their first three years atework was actually 
above average. The proportion who lost no working time 
through sickness was higher among boys who lived in slums 
than in good housing districts, and the proportion without 
sickness absence increased as the level of housing deteriorated. 

Working time lost through sickness was greater among 
boys from good homes than from poor, among boys from homes 
in which over-crowding was less severe and among boys from 
small families rather than large. It was highest among child- 
ren who were first children in their families and ‘only’ sons had 
more sickness absence than others in the first-born group— 
which suggests that very likely parental solicitude played 
a considerable part in determining sickness absence. 


Character 

It is not easy to find suitable yardsticks for the measure- 
ment of character. We had the head teachers’ evaluation 
of the personality of the boys when they left school—and 
these assessments ran broadly parallel to home assessment 
made independently by an experienced social worker. 
Performance at work after leaving school also ran with per- 
sonality; the proportion of boys in unskilled work and the 
proportion still in stop-gap jobs three years after leaving 
school increased as personality deteriorated. Another 
pointer to the development of character is the extent of 
attendance at church and evening school, and of membership 
of one of the many organized social groups designed to pro- 
mote the welfare of youth. At age 17, 44 per cent. of the 
boys in our Glasgow study were described as church attenders, 
22 per cent. attended evening classes and 40 per cent. were 
members of an organized social group. These figures offer 
little ground for satisfaction. 

Then there is the question of juvenile crime, which 
should be regarded as an index of unsatisfactory adjustment 
between the personality of the boy and the climate of his 
environment. These two fundamental factors, the per- 
sonality of the boy and the climate of his environment, may 
fall within wide limits, from very good to very bad. If both 
are at the favourable end of the scale, the chances of a lad 
giving way to crime are remote; if both are stormy, he is 
almost certain to find himself in trouble. Of boys who left 
school at the earliest permitted age and who lived in bad 
housing districts and who fell into the lowest 10 per cent. 
in scholastic ability, about 40 per cent. were convicted at 
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least once between the ages of 8 and 17; and if a lad falling 
into this unhappy group came from a home in which another 
member of the family had also been convicted, then the odds 
were that the boy himself would also be convicted. 

Altogether, in our Glasgow study, 165 of the 1,314 boys 
(12.2 per cent.) had been convicted between their 8th and 
18th birthdays. Some 46 per cent. of all the convictions 
recorded were in respect of crimes committed while the 
boy was still at school and 54 per cent. between the ages 
of 14 and 17. Among the factors associated with an 
excess of crime after leaving school were some associated 
with an unfortunate employment picture—persistence in 
stop-gap jobs, unskilled work, frequent change of employer, 
It seems reasonably certain that a good standard of per- 
formance at work does operate to reduce delinquency, 
apart from other favourable social and environmental factors, 
There was less delinquency among lads who had succeeded 
in getting the skilled work which they desired. 

Sixty-six of these ‘normal’ boys were convicted on 
more than one occasion and it is worthy of note that in only 
13 of these cases were convictions recorded both during and 
after schooldays, a fact suggesting that different influences 
were at work in the two periods. Eleven of the 13 boys who 
were convicted both during and after schooldays came from 
homes frankly bad—homes in which at least one other 
member of the family was known to have been convicted 
besides the boy in question. 


Membership of an Organized Social Group 


Membership of an organized social group was more 
common among boys living in better types of housing district, 
less common in slums and ‘ new’ housing areas; it was less 
frequent in those new houses built to accommodate families 
displaced by slum clearance than in new houses of other 
types. Membership was low among boys from large families 
(and especially among later children in those families), where 
there was heavy overcrowding in the home, and in ‘ broken’ 
families. It diminished with the status of the father’s job, 
especially where his ernployment record was poor, and was 
low where the father was dead. Membership of a group 
occurred more frequently where home assessment, as made 
by an experienced social worker, was ‘ good ’. 

As the general level of physique deteriorated, the pro- 
portion of boys who were associated with an organized 
social group fell. It was low among under-sized boys, above 
average among those who were tall and where no physical 
defect had been noted on medical examination. Membership 
of a group decreased with deterioration in scholastic and per- 
sonality assessments. 


Handicapped Youth 


So far, I have been speaking chiefly of the adolescence of 
the ordinary normal boy. In the case of handicapped youth, 
the position is even more complicated. Recently the Medical 
Research Council published an account‘ of studies which 
we made in Glasgow of physically-handicapped boys and 
girls in the teenage group. The results were disquieting. 
Many of these young people had experienced a great deal of 
unemployment since leaving school, many were in work 
grossly unsuitable and almost certain to lead to early break- 
down. Many, through lost schooling, had not the educational 
background that would have enabled them to hold suitable 
work: some, who could have been trained in suitable and 
satisfying work, had not received the necessary training. 
Once these young people drift into unsuitable work, there 1s 
little hope of salving them. 

With mentally-handicapped youth the position is equally 
difficult, though sometimes in different directions. It is 
coming to be recognized that, in these days of mechanization, 
there is much work of a repetitive nature which the high- 
grade handicapped youth can do quite successfully, and to 
his own great advantage. 

Among mentally-handicapped youths whom we have 
studied, the proportion of boys convicted and the number of 
convictions per boy were both higher than among ‘normal’ 
lads; and a higher proportion of boys were convicted while 

















Nursing Times, October 15, 1954 


‘still at school. Few took to crime for the first time after 


leaving s' hool. 


Summary 


There can be but small cause for complacency in a 
community where, three years after leaving school, one in 
four of the boys who left ordinary schools at the earliest 
permitted age is still in a stop-gap job, with no Clear idea of 
what his life’s work is to be; where less than half of them 
have undergone sustained training for work demanding skill 
or responsibility ; where aimless shifting about from job to 
job is still characteristic of one boy in four; where three in 
four have never made any use of the most obvious facilities 
for continued education—evening continuation classes—and 
about half have never had a church connection or joined any 
organized social group. 

But it would be easy to take an over-pessimistic view of 
the situation. The conditions bearing on the character and 
performance of youth are always a mixture of the old and 
the new. A new society does not appear overnight. We 
must take into account the influences of more recent date— 
the improvement in material conditions effected by the 
growth of public services; the operation of the policy of 
full employment and the steady household income which 
results from it; the advice and guidance in finding suitable 


N 1922 Stevens and Johnson described an apparently 

new illness the main features of which were “ an extra- 

ordinary generalized eruption, continued fever, inflamed 
buccal mucosa and severe purulent conjunctivitis.” 

On December 24, 1953, a schoolgirl of 14 was admitted 
to the medical ward. She had had chickenpox, measles, 
tonsillitis three times, and smallpox vaccination two years 
ago. Her parents and brother of six were all alive and well. 

On admission her temperature was 103.6°F. She had 
been well until 11 days previously, when she had developed 
a non-productive cough, and was put to bed and given 
cough mixture. Her boarding school closed for the vacation 
and she was sent home with slight pyrexia and was treated 
by the doctor with chloromycetin, 1 capsule six-hourly, for? 
sinus trouble. Four days before admission an irritating 
blotchy rash appeared on her legs, then on her feet, 
thighs, arms, face, neck and trunk. The chloromycetin was 
discontinued after 11 capsules had been administered. The 
next day her mouth and throat became so sore she could 
only swallow sips of water. Her appetite was nil and she was 
constipated. Micturition and menses were normal. 

On examination she looked obviously ill. Her mouth 
showed sloughing stomatitis and purpuric spots in roof, and 
the tonsils were enlarged. The conjunctivae were injected +, 
the pulse was rapid but of regular rhythnr and there was 
marked vulvitis. She was seen by a skin specialist who 
confirmed the diagnosis of Stevens-Johnson syndrome. 


Treatment 


Loiio calamine et plumbi wet dressings were applied 
two-hourly to arms and legs. Silver nitrate solution, 0.2 per 
cent., wet dressings were applied four-hourly to the vulva. 
Aureomycin capsules, two six-hourly, were given until 
February 11. Benerva compound tablets, one three times 
daily, and two-hourly glycerin and thymol mouth-washes 
and extra fluids were given. 

December 26. Wer temperature was 100°F. The rash 
was less irritating, her mouth was still dirty but a little 
better and the Benerva tablets were discontinued. 

December 27. Her temperature was 101°F. The rash 
was coalescent on the backs of her thighs, A severe cough 
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work made available in the Employment Exchange and the 
Juvenile Employment Committee; the improved training 
facilities in pre-apprenticeship courses, and the multiplication 
of means for the better use of leisure in organized groups and 
other youth activities, as well as the more doubtful means 
of the cinema and the ‘ dogs’. We must try to do more along 
these lines, but we must do it skilfully, for youth is inclined 
to resent regimentation and does not like to be patronized. 

Everywhere there is seen evidence of the need for 
integration of social services in relation to the care of mothers, 
of children, of the disabled, of the aged. Surely nowhere is 
the need for integration, or the scope for enlightened social 
service, greater than among those young people who are so 
literally at the cross-roads and on whom the future of the 
nation so much depends. 


REFERENCES 


1CAMERON, C., Lusu, A., and MEary, G. 
Youth. (Carnegie Trust). 

*MorGan, A.E. (1939). The Needs of Youth. (Oxford University 
Press). 

8FERGUSON, T., and CUNNISON, J. 
Earner. (Oxford). 

4FERGUSON, T., MacPualt, A. N., and McVEan, Marcarst I. 
(1952). Employment Problems of Disabled Youth in Glasgow. 
Medical Research Council Memorandum No. 28. 


(1943). Disinherited 


(1951). The Young Wage 


Case Study Competition: of Medical Interest 


STEVENS-JOHNSON SYNDROME 


by D. MURPHY, Student Nurse, Southlands Hospital, Shoreham-by-Sea. 





was present but X-ray showed the chest to be clear. There 
was increased difficulty in swallowing the aureomycin 
capsules. 

January 2. Temperature 99°F, 
irritating and was clearing on her face. 
better, but her lips still bled freely. 

January 5. Temperature 99°F. The rash had much 
improved and her mouth was cleaner but her lips were still 
cracked. The conjunctivitis had almost gone. 

January 9. She was afebrile and the rash was clearing; 
her mouth still looked sore and there was no cough. Chest 
X-ray showed no abnormality. A throat swab was taken 
and grew normal flora, no Vincent’s organisms were grown. 
The white blood count was normal. 

January 78. Her skin still showed remnants of rash. 
Her temperature rose to 99°F. in the evening—? due to skin 
as no further symptoms were discovered on examination. 

January 19. The vulva was clear of inflammation. Her 
temperature was still rising to 99°F, in the evening. Her 
mouth and lips were completely healed. 

January 20. The patient was discharged home where 
she was to rest under observation of the doctor. She was 
given zinc cream to apply to her skin which was still scaling 
and Benerva tablets to take, two or three times daily. 

* * * 


The catarrhal illness and onset of rash occurred before 
admission. The rash involved the skin, conjunctiva, buccal 
and pharyngeal mucosa and vulva. A severe cough was 
present but X-rays of chest showed no changes. There 
was difficulty in swallowing the aureomycin but this was 
overcome and intravenous administration was not necessary. 
The temperature of 103.6°F. on admission fell by lysis over 
the first nine days, but low pyrexia of 99°F. was present 
afterwards and on discharge; there was also residual scaling 
and pigmentation of the skin of face, trunk and limbs. The 
patient had had a series of previous infections, probably 
providing bacterial sensitization which is thought by some 
authorities to be a predisposing cause of the condition, but 
the actual cause of the syndrome in this case remains obscure, 

{L wish to thank Dr. Varley, M.R.C.P., for his permission 
and assistance in preparing this case study, also Miss George 
principal tutor, for her kind help.) 


The rash was not 
Her mouth felt 
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PSYCHOLOGY APPLIED TO NURSING 


A fortnightly series of ‘ notes’ for tutors 
and others concerned in the training of student nurses 


by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes ave designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 


approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 

adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 

tt will only be helpful and meaningful to the student in so far as the tutor is able to teach from the integration of her own 

experience, reading and observation. Other topics from the syllabus that might be taken in conjunction with each section 

are given alongside the main text, and books for reading are suggested at the end of each section. It is suggested that tutors 

might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 


The Development of Human Behaviour in Family and Society—4 


(D) RELATIONSHIPS OF THE DEVELOPING SCHOOL 
AGE CHILD 


(i) Social 
Development 


Social development is to some extent 
determined by constitutional and en- 
vironmental factors, but also depends on 
the emotional development of the child. Anxiety, fear, 
traumatic experiences and emotional upheavals will affect 
intellectual and social development in much the same way as 
the capacity to form satisfactory relationships an: the 
achievement of adult maturity is influenced. 

Once the child is over four years of age he is no longer 
content to play alone, occupied with his own imaginings; he 
may wish strongly for companionship and to be kept occupied. 

" Being sent to school may mean new opportunities for 
games, for meeting other children, and learning new things, or 
it may be felt as a punishment. It is a further stage in the 
growth towards mature dependence. The child’s response to 
this experience will depend on how he has already learnt to 
deal with new situations and on the security of his relation- 
ships with the people close to him. There will usually be an 
increase of interest in other people (children, teachers) and in 
the relationships formed with them, all of which will bear the 
imprint of family situations. The child may solve some of his 
difficulties at school and at home by making one the good 
and one the bad place, or by behaving well with one and being 
difficult with the other. 

(ii) Relation to The widening interest in other people 

the Parents* and increasing recognition of the world 

outside the family makes for a gradual 

depreciation of the parents as ideal figures, alternating with 

the need for them to be bigger and better than anyone else’s 

parents yet without increasing recognition of them as people 
in their own right. 

The second dentition occurring in this period gives rise 
to increasing self-consciousness. The child will no longer 
show off before grown-ups in the way that he did a year or 
two ago. 

(iii) Intellectual In the continual process of experiencing, 

Growth— first sensations and feelings, then 

parts and later whole people and things, 
then situations, are taken into himself, matched with 
previous experiences and imaginings to give an idea, a 
responsive action, a thought, which can then be com- 
municated by doing or speaking. 

Every new experience is coloured by the relationship in 
which it occurs and is affected by the particular meaning it 
may have for the child because of what has gone before. 
Accordingly the ‘ taste’, ‘feel’ of a situation, of the people or 
the things concerned, will be as if they were good, nice to eat, 
to take in, or as if they were bad, nasty and should be spat 
out, got rid of. The child sees people, things and the world at 
large through his own particular pair of spectacles, fashioned 
from the beginning of life by such feelings; these in turn affect 
each new picture of what the outside world is like that he 





takes into himself. What he sees and understands in the out- 
side world is therefore often distorted or misunderstood 
because he has put upon the people and things something of 
the picture that he already carries within himself. This inner 
picture will always have been coloured, disturbed to some 
extent by the love and the hate which he felt at the time of 
his experience. When he feels full of love, then everything 
tends to be idealized and to be over-good, when angry hating 
feelings predominate, then there is depreciation. 
Recognition through Touch-Skin Sensations 

The infant experiences his own 
body, other peoples’ bodies, toys and 
things, by using and recognizing by the feel of his tongue, 
mouth, hands, legs and body surfaces. 


—(a) in the pre- 
verbal period 


Taking in-* Perception through the Eyes 

The infant is aware of patterns of light and dark which 
make a whole and are later seen to be parts of other things 
and so become whole again. Imagery begins in this way and 
plays an important part in the child’s development. There 
is an increasing use of the eyes and of imagery as the child 
grows older and there is less need for touching. All that is 
new to the child is taken in terms of what is already known— 
to begin with, therefore, as attributes or equations of mother, 
father and family. Inanimate things are endowed with 
aliveness, only gradually do they become recognized for what 
they are. 


The Process of Synthesis 

This occurs through the experiencing within of what has 
been perceived and felt outside—working it over, equating 
the unknown in terms of the known, relating one thing to 
another with the matching of patterns of outside experiences 
with internal imagery, all of which become part of the 
experience of the child himself. 

This growing recognition of self, of inside and outside, 
of knowing and understanding, occurs through the constant 
playing out of the processes going on inside in the mind of the 
child, by using hands, bodily movements, toys and other 
things to help in the differentiation of what is inside himself 
and what is outside in the world. 


Communication 

At first communication is by crying, crowing and 
babbling and then come syllables and words. At the same 
time there is expression through action, trying out, matching, 
imitating, with repetition of each newly-acquired skill, each 
new experience, until mastery is achieved. 

Anxiety will interfere with these processes and may 
prevent the progress with and the integration of certain 
experiences. 

The secure child seeks out in order to 
take in, understand and overcome; with 
increasing motor skill there is pleasure in 
manipulation. Curiosity and the need to know is an extension 
of the pre-verbal ‘ taking in ’ phase and is related to the wish 


—(b) in the pre- 
school period 
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° 
to explore mother’s body, and to understand parental 
activities. 

The child needs to know about the functioning of his own 
body and other people’s bodies, the need to know what goes 
on in the family relationships, and this is extended beyond 
the family to nature, animals and plants, to engines, motor 
cars and other things. The experiencing of unknown situa- 
tions may be felt as an exploration of the body and as such 
may be mysterious, exciting or frightening. In this phase, 
parts of things may come to stand for wholes, and there is a 
more obvious use of symbols; certain things may become 
frightening because they remind the child of another feared 
thing or situation. The child’s anxiety about his wishes and 
impulses in this respect may limit his capacity to be curious 
or his understanding of what is in fact experienced. 

There is a constant matching of what is imagined with 
actuality, a playing out, or acting out of anxiety situations. 
Words and symbols become important. There is pleasure in 
words, and in the repetition of words; in enunciation; this is 
the ‘why’ period. 

Unsatisfactorily answered questions during this period 
may be at the root of the child’s subsequent interests or may 
underlie his lack of interest in some topics. 


Reading 


Intellectual Growth 

S.Isaacs. Intellectual Development of Young Children. 

§. Isaacs. Social Development of Young Children. p. 209. 
J. Piacet. The Language and Thought of the Child. Ch. 5. 
R. B. Eris. Child Health and Development. p. 190-194, 
Weis AND ENGLISH. Psychosomatic Medicine. pp. 581-591. 


Learning occurs within a relationship— 
firstly that of mother and child, then 
within the family, and later, that of teacher and pupil. The 
predominating emotional aspects of the relationship will affect 
the learning situation. Pictures, ideas, imaginings of the 
mind, hardly seen and barely felt, evoked by topics or people 
and which give rise to anxiety, will interfere with the process 
of learning. Situations and things may not be perceived or 
only incompletely, one aspect instead of the whole. Absorp- 
tion of new experiences may be affected, leading to impover- 
ishment of ideas, capacities. Memory is also affected, anxiety 
producing situations and experiences being forgotten and 
difficult or impossible to recall. 

Some people store knowledge in compartments as it were, 
and in this way anxiety can be minimized but it may lead to 
difficulty in relating topics to each other. The origins of 
particular interests or imhibitions may lie in the three-to-five- 
year age period but will be affected by later identifications 
with people and experiences. 

Speech difficulties such as stammering, stuttering, 
thought-blocking, are all indications of difficulties in relation- 
ships. The whole emotional climate, particularly parental or 


—(c) school 


: HUMA N HAR VES fg : (continued from page 1125) 


the hospital, all real people, from the wonderfully comic 
Rosie (Miss Anne White) as the ward maid, familiar to 
generations of nurses, to the night sister and the housemen. 
The fretful patient obviously enjoyed his task of being 
difficult, while the gallery joined in his groans as he exercised 
under the severe gaze of a beautiful physiotherapist. The 
fim impresario (with diabetes) wandering from his private 
ward meets the hopeful young dancer and singer patient 
during the rehearsals for the Christmas festivities, so that 
she gets her chance in films, while the student nurses, each 
excellent in her own character and style, pass their examina- 
tions and all ends happily. 

__ Cleverly inserted within this human story is the recog- 
nition of this centenary year of Miss Nightingale’s work in 
the Crimea and, in the second act, a charming picture is 
the Victorian ladies’ drawing-room scene in which actual 
members of the Northern Ireland Appeal Council appear in 
crinolines and bonnets, busily working at their knitting. 

Music played an important part throughout the evening 
and the excellent singers in the cast and the orchestra were 
¢harmingly assisted by the Strandtown Girls’ Choir in their 
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NEEDS AND RESOURCES IN THE NURSING 
PROFESSION by Mrs. N. Macxkenzig, M.A.(Oxon.) 
Reprint of articles, 1s, 6d. plus 2d, postage. 


PRINCIPLES OF COMMITTEE WORK by A. 
Dorotuy Mayo. Reprint of articles, 9d. plus 14d postage. 


—from the Manager, Nursing Times, Macmillan and 
Company Limited, St. Martin’s Street, London, W.C.2. 











social taboos, will effect the process of learning for the child. 
Reasoning, logical thinking and the capacity for abstract 
thought, are all being developed in this period. 


Feelings, ideas and behaviour connected 
with the early wishes of infancy and 
childhood, deriving from the feeding, 
weaning, toilet training and the three-to-five-year age period 
all begin to be re-experienced. There may be a marked 
increase in appetite or the fads and the fancies of the pre- 
pubertal child. He may become preoccupied with dirt and/or 
cleanliness, and may dislike water and washing. The child 
begins to feel his body as his own and protests against what is 
felt as adult domination and interference. There is an 
increase in bodily feelings and manipulatory activities. 

There is further testing of the real with the imagined all- 
powerfulness of the parents. Boys play with boys, girls 
with girls. It is a time of gangs and secret societies. 

There may be tomboy activities before acceptance of 
femininity in the girl and there is increasing pleasure in 
masculine prowess in the boy. There is need for security, 
activity, social outlets for aggressive behaviour. 

Delinquency of one kind or another may begin to show 
itself, particularly where there is a disturbed family situation 
—it may be the child’s way of trying to escape from the 
severity of the parents that he feels to be inside him, or of 
getting from people those things of which he feels deprived. 


(iv) Pre-pubertal 
Period 


Reading 


(SPURGEON) ENGLISH AND PeEarsON. Emotional Problems of 
Living. Ch. 7, 8, 9. 


This period of from five or six to ten or 
eleven years of age is one of comparative 
emotional quiescence, and allows the child to extend his 
interests and activities far beyond the family circle without 
too great an investment in any one area. Bodily feelings and 
experiences are of lesser importance but this heralds another 
period of tremendous physical and emotional upheaval, as a 
prelude to the establishment of mature adult relationships. 


Summary 


neat blue and white dresses. 

The clever drama bringing in all the hospital staffs, the 
patients and their relatives, ensured widespread interest 
and support, and a number of the cast were nurses. 

The audience on the gala night helped to make it a 
glittering occasion and many notables in Northern 
Ireland society were present. Lively encourage- 
ment came from the gallery and was sufficient to 
cause Mr. Michael Pertwee, the visiting celebrity, who made 
a personal appearance at the end, to ask: “ is there a medical 
student in the house ? ’”’ He went on to entertain the audience 
with delightful reminiscences of earlier visits to Belfast and 
congratulated most warmly the players and all who had ~ 
shared in the production of such a successful performance. 

In addition to Their Excellencies, many distinguished 
guests attended and Mrs. A. A. Woodman, chairman of the 
Council of the Royal College of Nursing, had flown over 
for the event, as also had Mrs. C. M. Stocken, secretary of 
the Education Fund Appeal of the Royal College of Nursing. 
The play continued throughout the week and received most 
generous support and appreciation from the press. 
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A Year at Teachers College, Columbia University 


COURSE on Personnel, administrative and counselling 
problems in nursing was organized as a discussion 
group with 12 members in the class. Its purpose was 
‘““To study problems of working with people in an 

increasingly effective relationship within the framework of 

the personnel programme in a school of nursing ”’ 

Its objectives were: 

(1) to seek clarification of, and to gain skill in carrying 
out, the personnel activities inherent in the position of a 
faculty member of a school of nursing; 

(2) to increase knowledge in a centralized personnel pro- 
gramme in a university and gain skill in liaison between 
students and faculty; ‘ 

(3) to gain insight into the student/instructor relation- 
ship; 

(4) to increase awareness of relationships between the 
counselling programme and the curriculum in a school of 
nursing; 

(5) to discuss what is required of student nurses for 
training; 

(6) to consider the role of the student counsellor in 
meeting the needs of students through educational counselling, 
and 

(7) to study administrative aspects of the counselling 
programme with methods used, etc. 

Students were expected to prepare a paper of value to 
them in their work after their study in the University. I 
include here some of the points from my paper which I feel 
may be of interest. 


Student Counselling and Guidance 


Counselling and guidance in schools of nursing seemed to 
be important in the United States. Having discussed 
methods which could be used in counselling programmes for 
student nurses in both collegiate and hospital schools of 
nursing, I considered and undertook some investigation in 
(1) the preparation required for the sister tutor who under- 
took to be the student counsellor; and (2) the function of 
student counsellors in the prevention of wastage of student 
nurses. In nearly all schools of nursing I found some type of 
student counselling programme, although there was quite 
wide variation between them. 

The student counsellor may be: 

(1) a specially prepared person—non-nirse, with some 
experience of adolescents and young people and with a wide 
background in psychology; 

(2) several or all of the sister tutors, responsible for equal 
numbers of student nurses; 

(3) sister tutors and ward supervisors, responsible for 
groups of student nurses; 

(4) one sister tutor, responsible for the entire counselling 
programme and with few or no other duties. 

Allocation of students to counsellors 

If there was one especially trained non-nurse or one 
sister tutor there was no problem of allocation. If several 
people were employed in the counselling programme then 
there appeared to be three main methods of allocation. 

(1) Students were allocated in the pre-clinical period to 
one counsellor with whom they remained for the duration of 
training. 

(2) Students were allowed to choose their own counsel- 
lors; this appeared to have some disadvantages—(a) students 
did not know whom to choose, (b) some counsellors had a 
reputation for popularity or otherwise which led to an unequal 
distribution of students to counsellors. 

(3) Students were allocated to counsellors in the first 


3. PERSONNEL AND COUNSELLING PROBLEMS 


by BARBARA N. FAWKES, Principal Sister Tutor, The Middlesex Hospital, 
Diploma in Nursing, University of London, B.S. Columbia University. 





few weeks in the school and were allowed to change when or 
if they liked—this again was not entirely satisfactory and | 
felt that change should only occur if there was a serious 
personality clash. 

Functions of the counsellors 

(1) To meet students in the first few weeks in the school; 
to make themselves known to the students and inform them 
of their function and how they could be used; this was 
frequently arranged at a social afternoon when other 
lecturers and members of staff came to meet the new students, 

(2) To see students individually in the first month of 
training and thence at regular intervals, for example every 
three months, to discuss progress and problems in both 
theoretical and ward reports—as well as personal problems if 
the student wished to do so. 

(3) To be free to see students at any reasonable time by 
appointment; to help students with special problems 
which might arise and to realize the importance of referral of 
students to the psychiatrist or other specialists if necessary, 


Methods used by counsellors 

Most counsellors like to have a history of the student on 
entry to the school, informing them of age, family, previous 
experience, school reports etc. although one counsellor liked 
to obtain this from the student at the first interview so that 
she had no pre-conceived ideas as to what the student would 
be like. The counsellor added to the history sheet after each 
interview the attitude of mind of the student and any points 
of importance—this report was written as soon as the student 
left the interview so that it would be as accurate as possible, 

Some counsellors asked students to write their auto- 
biographies—these were interesting and helpful when 
compared with the history sheet and school reports, and 
showed what the student thought of herself; they were often 
valuable in dealing with problems which arose later in 
training. 

With regard to theoretical and practical nursing problems, 
sister tutors and ward sisters could ask the counsellor to 
discuss these with the student, or vice versa. Students were 
able to discuss their problems in this area and the counsellor 
could sometimes intervene and help the situation or get the 
student to do so herself. 

The preparation of counsellors included courses in the 
importance of inter-personal relationships so that they could 
assist and advise students in this field. Courses were also 
undertaken in methods of interviewing with stress on the non- 
directive type of interview as described by Carl Rogers and 
others. In reflecting back the student’s last words or thoughts 
and giving non-commital encouragements of ‘‘ Um” and 
“ How do you feel about it ’’, the counsellor encourages the 
student to go on talking and to formulate her problems—this 
method helps to get at the core of anxieties; in ordinary 
interviews the counsellor may give an answer to a question 
from the student, or some advice, before the whole of the 
problem is exposed. 


Conclusions 


From my observations I feel that a counsellor is a 
valuable person in a school of nursing and might be appointed 
to assist students. it seemed to me that the non-nurse 
especially prepared as a counsellor was a wise choice al- 
though I saw all the sister tutors working as counsellors 
give a very helpful programme. In one instance the non-nurse 
person was also a social adviser working on dance and con- 
cert committees; this seemed to be a good plan as she got to 
know the students in their off duty time as well as on duty. 

I feel assured that the counsellor could give valuable 













passe 
establ 
separ 
gation 
But i 
succes 
the ur 
Sorrou 
seeme 
charge 
India 


of St 
Sir B 
it off 
Nort! 
and a 
one \ 
yours 
The 

side t 

















Nursing Times, October 15, 1954 


assistance to students on problems of patient care and 
theoretical inability, which could in some instances be 
beneficial in preventing wastage. I realize that we do help 
students wherever and whenever possible but in this type of 
especially set up programme, students knew who they could 
approach easily and when—this seemed to be important since 
roblems in inexperienced students take on large proportions 
ifnot dealt with early. Frequently a chat can dispel problems 
before they become serious; sometimes students think that 
the ward sister is too busy to deal with their problems and so 
they go on worrying, whereas a counsellor could straighten 
out difficulties quickly, the student knowing that the 
counsellor was free and had time to do so. 

The main disadvantage of this system appears to be a 
dependence by the student on the counsellor and a feeling by 
students that they could come with small anxieties with 
which they could easily deal themselves; these disadvantages 
should not be serious if the counsellor is well prepared, for 
she will be wise and understanding in making students 
less dependent on her, and in any case she is there only to 
listen and help the students to find their own solution to 
problems——her presence gives a sense of security from which 
studeuts learn to become independent, mature people. 


For Trained Staff 


In the United States 

Since education is a continuous process it seems to be 
essential that nursing education should not end at the 
conclusion of the basic three, four or five years of training. 
After graduation, trained staff at all levels should have some 
programme of advanced nursing education to stimulate 
interest and to help nurses in all departments and branches 
of nursing to become familiar with recent advances and 
developments in nursing and medical care. 

Great emphasis was placed on this in-service education 
in the United States where in some hospitals newly-appointed 
staff nurses and ward sisters would have a two-day or longer 
orientation period to become familiar with the geography of 
the hospital and the various special departments as well as 
with the general administration. This orientation was 
beneficial in that there was greater efficiency in the nursing 
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care of the patient and the graduate nurse was less apprehen- 
sive and therefore settled down more quickly. 

At one school of nursing, after the initial two to three 
days’ orientation programme, lectures were arranged between 
1 p.m. and 3 p.m. on a definite day each week for several 
months. These lectures included a talk by the dean of the 
school of nursing; a talk by the public health co-ordinator 
on the methods used for referral of patients to the visiting 
nurse service; a discussion on the rules for the administration 
of drugs in the hospital. 


In England 
While making this study I felt that the study day or half 
day once each month for sisters and staff nurses, as already 
held in some hospitals in England, would be a most 
beneficial in-service programme with the objectives: 

1. to improve the nursing care to patients; 

2. to stimulate further interest in all recent advances 
in the various branches of the nursing and medical professions; 

3. to increase participation in professional organizations 
at a national and international level; 

4. to help to prepare the staff nurse in methods of 
teaching suitable for use in the wards; 

I prepared a set of study day arrangements to cover one 
year, including in each day formal lectures, discussions, visits 
of interest and films, as well as varied methods of teaching 
to be used by the members of the staff participating in these 
study days. 

It would be advisable for staff nurses to begin with the 
first study day in the group since they were arranged so that 
at the beginning of the next study day there was revision of 
the previous one by students who had worked to find out 
some material as a means of increasing personal study and 
research. However, each study day was independent and 
could easily stand alone so that nurses could join at any stagé 
of the course. 

Study days seem to me to give much more scope to 
participants then the weekly scheme, since the longer time 
allows for varied subjects to be included and arranged for by 
the nurses themselves, which should in itself stimulate interest 
in post-graduate study at a different level from the basic 
training educational system. 





to my hopes”’, she wrote to Sir 
Bartle Frere (Aug. 21) “‘ than I ex- 
pected. I think you have imbued 
him with your views on Indian 
administration more than you 
know. We went as fully into 
the whole subject as was possible 
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in an hour, seeing that India is 





serial form; the 
42nd instalment. 


When at last Mv. Gathorne Hardy’s Poor Law Bill of 1867 was 
passed, Miss Nightingale thought it too timid. It did, however, 
establish important principles for which she had fought hard—the 
separation of different categories of workhouse sick and their segre- 
gation from the able-bodied paupers ; also veforms in administration. 
But it did little for standards of infirmary nursing. The remarkable 
success of the Liverpool experiment in this field was assured when 
the untimely death of Agnes Jones involved Miss Nightingale in 
sorrow and fresh anxiety. Meanwhile, the cause of Indian reform 
seemed to have reached stagnation, and she returned again to the 
charge; this time with a new ally, Siy Bartle Frere, a member of the 
India Council in London. 


ISS NIGHTINGALE now wrote to the Secretary 
of State, begging the Minister “‘ to put the Indian 
Health Service once for all on a satisfactory footing. 
This would indeed be a noble service for a Secretary 
of State to render to India.’ She submitted her letter to 
Sir Bartle Frere, who pronounced it excellent. He carried 
it off and delivered it in person. Three days later Sir Stafford 
Northcote answered, promising early attention to the subject, 
and adding, ‘‘ I attach great weight to any suggestions from 
one who is so well qualified to speak with authority as 
yourself.”” On August 19, he wrote to know if he might call. 
The interview, somewhat dreaded on Miss Nightingale’s 
side took place (Aug. 20), and was ‘‘ much more satisfactory 
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rather a big place.” 

Sir Stafford did all, and 
more than all, that at this inter- 
view he had promised. But meanwhile friends advised her 
to leave nothing to good intentions, and to continue jogging 
the minister’s elbow until things were actually done. Presently 
an occasion offered itself. The Governor-General had 
written her a long private letter about the ravages of cholera 
among the troops in the N.W. Provinces. , She sent the 
substance of this letter to Sir Stafford Northcote, and invited 
him to concur in her opinion that such things ought not to 
be. But could they ever be prevented until the Public 
Health Service was placed on a proper footing ? The minister 
came to see her again, and on this occasion, he came full- 
handed. He told her, first, that he had definitely decided 
to appoint a Sanitary Committee at the India Office, with 
Sir Bartle Frere as chairman. She had thus won the second 
of her three points. 

The minister next handed to Miss Nightingale a 
dispatch which he had received from the Government of India. 
In it, the appointment of medical officers in each Local 
Government for the exclusive duty of Public Health Officers, 
paid by the Central Government, was suggested. He 
requested her to favour him with her views in writing on the 
whole subject, suggesting what answer should be sent to 
India. The new proposal of Sir John Lawrence’s Government 
was not exactly what she wanted. The local Officers of Health 
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would be advisory only; and the Commissioner with the 
Government of India would be in a like position. She 
wanted a distinct Executive Department, both central and 
local, for Public Health. Still this was a step in the right 
direction, and a great advance on any former scheme. She 
must see to it that the better opinion was made to prevail 
while Sir John Lawrence was still at the helm in India. The 
new policy would win some part of her First Point. It 
remained to secure Annual Health Reports; and the 
Secretary of State had given her an opening by inviting her 
to make suggestions at large. 


HER GREAT WORK FOR INDIA 

After a spell of very hard work, she sent to Sir Stafford 
Northcote (1) a draft for immediate reply to the Indian 
Government, approving the appointment of the Health 
Officers; (2) a digest of the Indian Sanitary Question from 
1859 to 1867. This was printed in a Blue-book and issued in 
1868; (3) a memorandum of suggestions and advice. This 
was sent out to the Indian Government and printed in the 
same Blue-book. (4) the heads of a dispatch on the whole 
subject which, she suggested, might be sent to the Govern- 
ment of India. They were adopted for the most part in her 
own words. The suggestions of this dispatch constitute one 
of Miss Nightingale’s best services to the cause of Public 
Health in India. It begins with calling for a Report on 
Sanitary Progress; it then reverts to the ‘ Suggestions in 
regard to Sanitary Works ” of 1864, which Miss Nightingale 
had so large a hand in writing. It also includes her later 
suggestion that Engineer Officers should be sent to England 
to study sanitary questions. The whole dispatch, while 
leaving full executive authority to the Government of India, 
was directed to stimulating its zeal in the cause of Public 
Health. The adoption by Sir Stafford Northcote of all Miss 
Nightingale’s ‘‘ heads” for this dispatch secured the last of 
her Three Points. 

Sir Stafford Northcote’s dispatch, however, did not 
immediately have the effect Miss Nightingale had hoped so 
far as the Supreme Government of India was concerned. 
The Government of India somewhat resented the process 
of hustling by the India Office at home. Miss Nightingale 
had kept her faith in Sir John Lawrence, but this must have 
been seriously shaken by a letter which he sent her on August 
16. He had asked her to formulate a scheme for female 
nursing in military hospitals in India. With her habitual 
good sense, she had contemplated an experiment in a single 
hospital and had drawn up a scheme on that basis. Instead 
of accepting her basis, the Governor-General referred the 
matter to his medical advisers, who elaborated a scheme 
covering seven hospitals. The cost of this was prohibitive; 
and the Government of India, instead of falling back on 
Miss Nightingale’s proposals, vetoed the whole thing. Sir 
John McNeill, who had assisted her with her proposals, was 
angry, and sent her a hot indictment of Indian officials. 

When Sir John Lawrence returned to London, one of the 
first things he did was to call at South Street and leave, with 
a little note, “‘ a small shawl of the fine hair of the Thibet 
goat ’’’. He did not presume, he said, to ask to see her without 
an appointment, but would call another day if she cared 
to give him one. Three days later (April 3, 1869), he came, 
and all Miss Nightingale’s admiration returned on the 
instant. The conversation ranged over the whole field of 
Indian government. On the subject of Public Health she 
recorded with pleasure his saying to her: ‘ You initiated 
the reform which initiated Public Opinion which made things 
possible, and now there is not a station in India where there 
is not something doing.” 

By dint of remaining here for 13 months to dog the Minister 
I have got a little Department all to myself, called ‘ Of Public 
Health, Civil and Military, for India’ with Sir B. Frere at the 
head of it. And I had the immense satisfaction 3 or 4 months 
ago of seeing ‘ Printed Despatch No. 1’ of said Department. 
(I never, in all my life before, saw any Despatch, Paper or 
Minute under at least No. 77,981). Still you know this is not 
the meat, but only the smell of the meat. What we want is an 
Executive out there to do it, and a Department here to see that 
it is being done. The latter we now have; the former must rest 
with the Viceroy and Council out there. 

Thus did Miss Nightingale, in a letter to M. Mohl (Feb. 
16, 1868), sum up the results of the campaign described in 
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the foregoing. Her life, for some years to come, wasnow 
largely occupied with the affairs of the “‘ little Department 
all to herself.” 

The Department may have been little, but she interpreteg 
her duties in a large sense. Her work in connection with the 
War Office, though it did not entirely cease, was no longer 
absorbing, aad she had ceased to have direct communications 
with the Secretaries for War. But her Indian preoccupations, 
coupled with the never-ceasing strain of work as Adviser. 
in-General on Hospitals and Nursing, used up all her sirength, 

Disraeli had appointed Lord Mayo to succeed Sir John 
Lawrence, and on October 22, he wrote asking to be allowed 
to see Miss Nightingale before he sailed for India. 










(Sir Bartle Frere to Miss Nightingale) 

Oct. 23, 1868. India Office, 
I think you will hear from Lord Mayo, who I know is anxious 

to see you, if you can grant him an interview next week. Could 

you in the meantime note down for him, as you did (when 

describing what the folk in India should now do) in a note to me 

a few weeks ago, the points to which he should give attention? 

I think you will like him very much... 










The interview with Lord Mayo was on the 28th, and in 
the morning of that day Dr. Sutherland was summoned to 
South Street. He was in a hurry and ‘hoped there was 
“nothing much on to-day’”’. “ There is a ‘something’”, 
ran the message sent down to him, ‘‘ which most people 
would think a very big thing indeed. And that is seeing the 
Viceroy or Sacred Animal of India. I made him go to 
Shoeburyness yesterday and come to me this afternoon, because 
I could not see him unless you give me some kind of general 
idea what to state.’”’ Dr. Sutherland, thus prettily flattered, 
stayed, and they discussed what should be said to the 
Sacred Animal. Next day she reported the conversation to 
Dr. Sutherland: ‘‘... he asked me (over and over again) 
that I should now at once before he goes, write down for him 
something (he said) ‘ that would guide me upon the sanitary 
administration as soon as I arrive.’ And ‘especially (he 
said) about that Executive.’ He asked most sagacious 
questions about all the men.” 

Miss Nightingale took counsel with Sir Bartle Frere and 
Dr. Sutherland and then wrote’a Memorandum for the new 
Viceroy. ‘‘ A noble and a most complete Paper,” said Sir 
Bartle Frere (Nov. 1) “ and it will be invaluable to India.” 
Perhaps it impressed the new Viceroy also. At any rate 
Lord Mayo’s administration was marked by some improve- 
ment in sanitary conditions, and by extension of irrigation 
works. He also initiated two of the indispensable prelimin- 
aries to sanitary progress: the Census, and a statistical 
survey of the country. ‘“‘ Florence the First, Empress of 
Scavengers, Queen of Nurses, Reverend Mother Superior of 
the British Army, Governess of the Governor of India”, 
was Mr. Jowett’s address when he heard of the interviews 
with Lord Mayo. ‘‘ Empress of Scavengers ”’ was M. Mohl’s 
title for her at this time. ‘‘ Rather,” she said, ‘“‘ Maid of all 
(dirty) work; or The Nuisances Removal Act: that’s me.” 

’ Miss Nightingale’s greatest ally in India at this time was, 
however, Lord Napier, Governor of Madras. ‘‘ I remember 
Scutari,’’ he wrote (June 24, 1868), ‘‘and I am one of the 
few original faithful left, and I think I am attached to you 
irrespective of sanitation.’’ Sir John Lawrence, as Governor- 
General, had abandoned a scheme for female nursing; Lord 
Napier carried one through in Madras, and corresponded 
with Miss Nightingale on the subject. Lord Napier adopted 
her advice to send some Engineer Officers home to study 
sanitary works, and sent Captain Tulloch, whose visit to 
England and association -with Mr. Rawlinson resulted in 
reports on urban drainage and the utilization of sewage. 


INQUIRY INTO CHOLERA 

A subject on which Miss Nightingale wrote both to 
Lord Napier and to Lord Mayo was the inquiry into cholera 
in India ordered by the Secretary of State in April 1869. 
Indian medical officers were absorbed in propounding 
theories; Miss Nightingale wanted first an exhaustive inquiry 
into the facts. Even if this did not establish any of the rival 
theories, it must lead, she thought, to much sanitary im- 
provement. Sir Bartle Frere strongly supported the idea, 
and it was arranged that the War Office Sanitary Committee 
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should make the suggestion and elaborate a scheme. The 
Committee meant for such a purpose Dr. Sutherland, and 
Dr, Sutherland meant in part, Miss Nightingale. 

Dr. Sutherland’s Instructions are admirably exhaustive, 
and may well have taken some time to prepare (Miss Nightin- 
gale reproached him for lack of celerity). But the remaining 
stages of the affair were quick, and the dispatch went out 
to the Government of India on Apri] 23. The Sanitary Blue- 
books of successive years contain copious reports and discus- 
sions upon this “ Special Cholera Inquiry ”’. 
much material for scientific discussion, by which Miss 
Nightingale sometimes feared that what she regarded as the 
essence of the matter was in danger of being overlaid. She 


It furnished 


sanitation. 


and the Army Sanitary Committee pointed out more than 
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once that ‘‘ whatever may be the origin of cholera, or what- 
ever may ultimately be found to be its laws of movement, 
there is nothing in any of the papers except what strengthens 
the evidence for the intimate relation which all previous 
experience has shown to exist between the instensity and 
fatality of cholera in any locality and the sanitary condition 
of the population inhabiting it,”” The origin of cholera is now* 
said to be a micro-organism identified by Koch, but the laws 
of its movement and activity remain inscrutable. Meanwhile, 
all subsequent experience has confirmed the doctrine which 
Miss Nightingale continually preached, that the one protection 
against cholera consists in a standing condition of good 


*[Published in 1913] 
(to be continued) 


General Nursing Council for England and Wales 


elected chairman of the General 

Nursing Council for England and 
Wales at the Council meeting on September 
24, and Miss M. J. Smyth as vice-chairman. 
Miss A. Catnach, C.B.E., took the opport- 
unity to speak of Miss D. M. Smith’s many 
years of service to the General Nursing 
Council, including the past 10 ‘years as 
chairman, and to express the Council 
members’ appreciation and admiration of 
her untiring work. 

The draft rules for the 1955 election of 
nurses to the General Nursing Council were 
approved to be forwarded to the Minister of 
Health for approval. Sir John Dain, C.I.E., 
was appointed returning officer for this 
election and also for that of the Mental 
Nurses Committee to be held in 1955. 


Mex D. M. Smith, C.B.E., was re- 


Age of Entry Concession 

The Council agreed to the recommenda- 
tion of the Education and Examination 
Committee that: ‘‘ a candidate who is not 
yet 18 years of age be allowed to enter a 
preliminary training school course provided 
she attains the age of 18 by the last day of 
the month in which such course begins.’’ 
The committee had received a report on 
the showing of a film, Sensitivity to Anti- 
biotics, and considered it very suitable for 
showing to groups of student nurses. 

Miss A. Catnach, C.B.E., B.A., was 
invited to fill the vacancy on the North 
East Metropolitan Area Nurse Training 
Committee caused by the resignation of 
Professor Whillis. 


Experimental Schemes of Training 


Subject to the approval of the Minister of 
Health the Council approved for a period of 
five years a scheme of training for admission 
to the parts of the Register for General 
Nurses and for Fever Nurses, whereby 
nurses who undergo training for admission 
to the part of the Register for General 
Nurses at Little Bromwich Hospital, 
Birmingham, in accordance with the 
approved scheme of training, may enter for 
the Final Examination for Fever Nurses on 
completion of a further six months’ fever 
training at Little Bromwich Hospital; such 
further period of training being allowed to 
count from the date of completing the Final 
General Examination, provided the three 
years’ training has been completed by such 
date, and provided application for registra- 
tion on the part of the Register for General 
Nurses is made within 30 days of the receipt 
of the results of the Final General Examina- 
tion and such application is accepted; 
Providing always that in the event of a 
candidate failing the Final General 
Examination or failing to make application 
for registration within 30 days of the receipt 
of the examination results, training for 
admission to the part of the Register for 


Fever Nurses may not be deemed to 
commence until the date of registration on 
the part of the Register for General Nurses. 

The Council also approved a scheme of 
training for admission to the parts of the 
Register for Sick Children’s Nurses and for 
Fever Nurses, whereby nurses who undergo 
training for admission to the part of the 
Register for Sick Children’s Nurses at 
Seacroft Hospital, Leeds, and who during 
such training receive a minimum of six 
months’ experience in the nursing of sick 
children suffering from infectious diseases, 
may enter for the Final Examination for 
Fever Nurses on completion of a further six 
months’ fever training at Seacroft Hospital; 
(subject to provisos similar to those given 
above). 

Also approved was a scheme of training 
of 18 months’ duration at the County 
Hospital, York, and the City Hospital, 
York, for admission to the part of the 
Register for General Nurses fot nurses 
already registered on the part of the 
Register for Mental Nurses. 


Training School Rulings 

The following alterations were agreed, but 
without prejudice to the position and rights 
of any student nurses already accepted for 
training. 

Approval of Hulton Hospital, Bolton, as a complete 
training school for fever nurses was withdrawn and the 
name of the hospital removed from the list of approved 
training schools for student nurses. The hospital was 
approved to participate in the training of assistant nurses. 

Full approval had been granted to the following 

ospitais as complete training schools for male nurses 

(being already me | approved for the training of female 
nurses): Dulwich Hospital, London, S.E.22; St. Giles’ 
Hospital, S.E.5; Salisbury General Hospital with 
Odstock Hospital, Salisbury. 

Provisional approval for a period of two years was 
granted to St. John of God’s Hospital, Scorton, near 
Richmond, Yorks., together with the Tuberculosis Unit 
of St. Cuthbert’s Hospital, Croft, as a complete training 
school for male nurses; approval of St. John of God’s 
Hospital, Scorton, as a training school for male nurses 
in association with Friarage Hospital, Northallerton, was 
withdrawn. 

Provisional approval for a period of two years was 
granted to the Rowley Bristow Orthopaedic Hospital, 
pt paras to participate in additional three-year schemes 
oO!  —- training with Charing Cross Hospital, London, 
and West London Hospital, London (the hospital is 
already approved to participate in a three-year scheme of 
training witb St. George’s Hospital London). 

Provisional approval of the County Infirmary, Louth, 
as a complete training school for male and female nurses 
had been extended for a further period of two years. 


For Mental Nurses 

Approval of Naburn Hospital, York, and Bootham 
Park Hospital, York, as separate complete training 
schools for male and female nurses for mental diseases was 
withdrawn, and the two hospitals approved as one 
complete training school for male and female nurses for 
mental diseases to be known as the Naburn and Bootham 
Park Hospital. 

Full approval had been granted to Bracebridge Heath 
Hospital, Bracebridge Heath, near Lincoln, as a complete 
training school for male and female nurses for mental 
diseases. 

Provisional approval of The Lawn, Lincoln, as a 
training school for male and female nurses for mental 
diseases in conjunction with Bracebridge Heath Hospital 
had been extended for a further period of two years. 


For Assistant Nurses 
Approval of St. Mary’s Hospital, Wallingford, and 


Wokingham Hospital, Wokingham, as component 
training schools for assistant nurses with Tewnlands 
Hospital, Henley-on-Thames, and Henley and District 
War Memorial Hospital, Henley-on-Thames, was with- 
drawn (see also below). Approval of Honey Lane 
Hospital, Waltham Abbey, as a complete training school 
for assistant nurses was withdrawn (see also below). 

Approval of the scheme of training between the 
Infirmary Section of Newton Abbot Hospital, Newton 
Abbot, Totnes General Hospital, Totnes, and Rosehill 
Children’s Hospital, Torquay, was withdrawn, and the 
names of Totnes General Hospital and Rosehill Children’s 
Hospital removed from the list of approved training 
schools for assistant nurses. The Infirmary Section of 
Newton Abbot Hospital is now approved with the General 
Section as a complete training school for assistant nurses. 
Full approval had been granted to Cuckfield Hospital, 
Haywards Heath, as a complete training school for 
assistant nurses, 

Provisional approval for a period of two years had been 
granted to the following hospitals as component training 
schools for assistant nurses: Townleys Annexe of Bolton 
and District General Hospital with Hulton Hospital, 
Bolton; Honey Lane Hospital, Waltham Abbey, with 
Waltham Abbey War Memorial Hospital, Waltham 
penny St. Mary’s Hospital, Wallingford (excluding the 
unit for ambulant sick) with Wallingford and District 
Hospital, Wallingford; Wokingham Hospital, Wokingham 
(excluding the unit for convalescent women) with Henley 
and District War Memorial Hospital, Henley-on-Thames; 
Sunnyside Hospital, Southport, with Fleetwood Road 
Hospital, New Hall Hospital and the Children’s Con- 
valescent Hospital, Southport. 

Provisional approval as a complete training school for 
assistant nurses had been extended for a further period of 
two years in respect of the County Hospital, Doddington. 

Provisional approval as component training schools for 
assistant nurses had been extended for a further period of 
two years in respect of the following hospitals: Mid- 
Worcestershire Group—Blackwell Recovery Hospital, 
near Bromsgrove; Blakebrook Hospital, Kidderminster; 
Bromsgrove Cottage Hospital, Bromsgrove; Smallwood 
Hospital, Redditch. 

For Pre-nursing Courses 

The following courses were approved for the purposes 
of entry to Part I of the preliminary examination. 

One year whole-time: Bilston College of Further Educa- 
tion, Bilston, Staffs. (provisiona) approval); Thoresby 
High School, Leeds; Wymondham College Secondary 
Technical School, Wymondham, Norfolk. 

One year part-time: Newton-le-Willows College of 
Further Education, Newton-le-Willows, Lancs. 
Disciplinary Cases 

The Council’s solicitor had been instructed 
to take action under Section 8(1) of the 
Nurses Registration Act 1919 against seven 
persons who had falsely represented them- 
selves to be State-registered nurses. 

The Council directed the Registrar to 
remove from the Register of Nurses the 
names of Joan Dickson (me Griffiths), 
S.R.N. 101777, R.F.N. 12557; Margaret 
Ann June Hayward, S.R.N. 207369; Walter 
Harold Wood, S.R.N. 175961. 

The Registrar was directed to restore to 
the General Part of the Register S.R.N. 
175331 on payment of the appropriate fee 
and to issue to him a new Certificate of 
Registration. 

The Assistant Nurses Committee had 
considered the case of George Cheslin, 
S.E.A.N. 55921, and had instructed the 
Registrar to remove his name from the Roll 
of Assistant Nurses under Rule 22(3). 

The Committee had agreed to the 
restoration to the Roll of Assistant Nurses 
of S.E.A.N. 8327. 

{Statutory and standing committees of 
the Council will be published next week.] 





Above: Miss J. Gargett, winner of the 
Northern Avea (East) Speechmaking Con- 
test, with other contestants. 


Student Nurses’ Association 


NORTHERN AREA (EAST) 
SPEECHMAKING CONTEST 


ISS Joyce Gargett, of Darlington 

Memorial Hospital, was the winner of 
the silver cup in the Northern Area (East) 
Speechmaking Contest held at the fine 
headquarters of the Leeds Regional Hospital 
Board in Harrogate on September 30. Miss 
Penelope A. Barr, of the General Infirmary 
at Leeds, came second of the 11 contestants 
who represented hospitals, including a 
children’s hospital, from as many different 
northern towns. 

The judges were Mrs. Laura Barrett, a 
dramatic producer of Harrogate, Miss R. 
Haynes, sister tutor, Royal Infirmary, 
Liverpool, and Miss T. W. S. Todd, M.A., 
headmistress of Harrogate College for Girls. 
Alderman H. J. Bambridge, O.B.E., J.P., 
chairman, Leeds Regional Hospital Board, 
presented the cup; he opened the proceed- 
ings by welcoming Miss Duff Grant, R.R.C., 
matron, Manchester Royal Infirmary, who 
took the chair. 

As in the Northern Area (West) contest 
(reported last week) the subject was 
Responsibility and: the competitors were 
obviously deeply concerned with their own 
response to a challenge they were already 
meeting. The winner was, however, able 
also to include the lighter touch and spoke 
with assurance and enthusiasm. 

Criticisms by the judges included the 
importance of enjoying one’s responsibilities 
as well as one’s speechmaking, and of the 
persuasive approach to the audience so that 
they wanted to agree with the speaker. 
They congratulated one candidate who had 
faltered at first but had gone on with 
courage and determination until she had 
succeeded, and urged all the competitors 
never to ‘creep’ on to a platform. A large 
audience were present to hear the speeches. 

In the morning the student nurses 
had enjoyed a fascinating talk on plants 
and plant development by the assistant 
to the Parks Superintendent, Harro- 
gate, followed by a tour of the Valley 
Gardens. Competitors and guests 
appreciated the hospitality of the ‘ floral 
town ’ and particularly the excellence of the 
arrangements made by Miss L. E. Mont- 
gomery, northern area organizer of the 
Royal College of Nursing, which had made 
the day so successful. 

{Photographs of the Contest are available, 
3s. 6d. each, from Graham Powell Ltd., 
35, St. James Street, Harrogate.} 


APPOINTMENTS: 
IBADAN 


The following appointments to the 
nursing staff of University College Hospital, 
Ibadan, Nigéria, have been made. 

Miss IRENE Louisa Morrison, R.G.N., 
S.C.M., matron, U.C.H., Ibadan, seconded 
from the post of matron, Stobhill General 
Hospital (as previously announced). 

Miss DorotHy JOAN LEATHER, S.R.N., 
S.C.M., nursing sister (midwifery). 

Miss Joy WINIFRED SHIELD, S.R.N., 
S.C.M., midwifery nursing sister; previously 
midwifery nursing sister, Southmead Hos- 
pital, Bristol. 

Mrs. FLORENCE OGUNBIYI, S.R.N., S.C.M., 
home sister. 

Miss MARGARET Boyp KENNEDY, S.R.N., 
S.C.M., night superintendent; previously 
on the staff of Edinburgh University 
General Practice Teaching Unit. 

Miss ELSPETH Mary Bowpen, R.S.C.N., 
S.R.N., S.C.M., ward sister; previously 
ward sister, Children’s Ward, St. Thomas’ 
Hospital, London, S.E.1. 

Mrs. KoFOWOROLA ABENI PRatT, S.R.N., 
S.C.M., ward sister; previously part-time 
sister, matron’s office, St. Thomas’ Hospital, 
London, S.E.1. 

Miss DorotHy GoopwIn, S.R.N., S.C.M., 
district nurse tutor; at present education 
officer, Queen’s Institute of District Nursing, 
London, S.W,1. 

Miss Betty LouGH DEEs, S.R.N., S.C.M., 
midwifery tutor; at present midwifery 
sister, West Middlesex Hospital, Isleworth, 
London. 





Outposts of Christian Medical 


Service 


Miss Marjorie Marriott, matron of The 
Middlesex Hospital, will be appealing on 
behalf of ‘ Outposts of Christian Medical 
Service’ in the B.B.C. ‘ The Week’s Good 
Cause’ on Sunday next, October 17, at 
8.25 p.m. Each year the B.B.C. gives this 
time to the British Missionary Societies who 
through it receive valuable help for their 
extensive work overseas. Between them 
the British Missionary Societies spend about 
£500,000 a year on medical missions, and 
with increasing costs and new needs they 
require all the help that people in this 
country can give them. 

Miss Marriott is hon. secretary of the 
Association of Hospital Matrons and deputy 
treasurer of the International Council of 
Nurses, so she has a wide knowledge and is 
well qualified to speak of the needs over- 
seas. A considerable number of nurses who 
have trained under her are also working in 
different parts of the world. 
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Bailie Violet Roberton—’ 


An Appreciation 


Miss Violet Mary Craig Roberton, C.B, 
LL.D., J.P., F.R.San.I., died on Sunda 
October 3, after a prolonged illness. “‘ ‘Bailis 
Violet ’, as she was affectionately known tg 
many of us’’, writes a member from 
Scotland, ‘“‘ was indeed a true friend and 
counsellor to all who came to her. From 
her vast experience, knowledge and wisdom 
there welled an endless stream of 
encouragement and personal interest, 
not only in this land but by countless otherg 
abroad. Her integrity, dignity and great 
personal charm coupled with her generosity 
and wonderful human understanding gave 
an example to all with whom she came in 
contact. An outstanding memory will be 
her beautiful speaking voice and the effect 
of her presence on any gathering, large or 
small. 

“Her interests were many, and of them all, 
few lay closer to her heart than her interest 
in nurses and the nursing profession. Her 
long and varied experience of hospitals and 
local authority public health work gave her 
a keen awareness of nursing in all its aspects, 
As a past-president of the Glasgow Branch 
of the Royal College of Nursing and Vice- 
president of the Educational Fund Appeal, 
she worked untiringly and was a constant 
source of inspiration and help. These 
energies also found expression in her work 
for the Royal Sanitary Association of 
Scotland, the Scottish Health Visitors’ 
Association and the Scottish Health Visitors’ 
Club; indeed, wherever nurses were con- 
cerned her influence was felt. Those of us 
who knew her great worth and were 
privileged to learn from her and share her 
friendship may express our gratitude by 
emulating her example.” A. 


Obituary 


Miss D. A. Laughton, M.M. 

We announce with regret the death at the 
age of 80 of Miss Dorothy Ann Laughton, 
M.M., who had a distinguished war record 
in the First World War. Miss Laughton, 
youngest daughter of Sir John Knox 
Laughton, trained at St. Thomas’ Hospital, 
joining the Territorial Nursing Service in 
1909. On the outbreak of the 1914-18 war 
she was called up for service with the Forces 
and served for three years in France, and in 
1917 was sister-in-charge of No. 57 Casualty 
Clearing Station. The Military Medal was 
awarded to Miss Laughton for her gallant 
conduct when on the night of August 19, 
1917, the clearing station in part of the 
asylum at St. Venant was struck by bombs, 
killing and injuring a number of the asylum 
patients. Although knocked down by blast, 
Miss Laughton gave an example of coolness 
and presence of mind that enabled order to 
be quickly restored, and speedy arrange- 
ments to be made for the care of the 
casualties. Miss Laughton was a founder 
member of the Royal College of Nursing. 


Mrs. E. Stuart Wright 
We regret to announce the death of Mrs. 
Enid Stuart Wright (mée Stuart Hall). Mrs. 
Stuart Wright trained at St. Thomas’ 
Hospital, where she later served as charge 
nurse, and then as diet kitchen charge nurse. 
After entering the public health field, she 
was a most active member of the Public 
Health Section of the Royal College of 
Nursing and was for some time hon. 
secretary of the Section within the Ports- 
mouth Branch. Mrs. Stuart Wright went 
out to Australia to visit relatives, and 
married out there comparatively recently; 
the news of her death will be a shock to her 

friends and colleagues at home. 
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Gentle reminder 
In the ritual of antisepsis there can be no relaxation. In the operating 
theatre, in the labour ward, in the first-aid post, ‘DETTOL?’ is a constant 


reminder that the greatest triumph over infection still lies in its prevention. 
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Public Health Section 


Public Health Section within the North 
Eastern Metropolitan Branch.—There will be 
a business meeting at the District Nurses 
Home, Stainsby Road, Poplar on Wednes- 
day, October 20, at 6.30 p.m. A discussion 
on the evidence presented to the Ministry 
Working Party on Health Visiting by some 
of the interested organizations will follow, 
led by Miss Wearn and Miss Lovedee. 
Copies of the evidence prepared by the 
Royal College of Nursing can be obtained 
from headquarters, price ls. 3d. Travel: 
Mile End Station, any trolley bus down 
Burdett Road to East India Dock Road. 


Ward and Departmental 
Sisters Section 


THE PATIENT, GROUP CARE AND 
WARD ADMINISTRATION 


A conference of the Ward and Depart- 
mental Sisters Section, The Patient, Group 
Care and Ward Administration, will be held 
in the Cowdray Hall, Royal College of 
Nursing, on October 26, 27 and 28. Chair- 
man: Miss M. C. Plucknett, matron, 
General Hospital Nottingham, Vice-chair- 
man of the College Council. 


Tuesday, October 26 

9.45 a.m. Introduction. Miss M. C. 
Plucknett; Miss W. Holland, Chairman, 
Ward and Departmental Sisters Section. 

10 a.m. The Means at Our Disposal: Miss 
E. Cockayne, Chief Nursing Officer, 
Ministry of Health; Mr. H. A. Goddard, 
hospital management consultant. 

10.45 a.m. Coffee. 

11.15 a.m. Conserving Nursing Skill: Miss 
R. M.. Hicks, matron, Queen Mary’s 
Hospital, Sidcup; Miss E. B. Hartman, 
ward sister, St. George’s Hospital, 
London; Miss F. M. Norman, training 
officer, National Institute of House- 
Workers. 

1.45 p.m. Group discussion. 

2.45 p.m. Group leaders meet chairman. 

3 p.m. Group reports and questions. 

6-7.30 p.m. Sherry party. 


Wednesday, October 27 
9.30 a.m. Patient Care and Group Nursing 


—Report of an Experiment. Speaker: 
Miss D. Morris, matron, St. James’ 
Hospital, Balham. Team to answer 


questions: Miss B. Hart, medical ward 
sister; Miss J. Grundy, medical ward 
sister; Miss M. Ridgeway, surgical ward 
sister. 

10.45 a.m. Coffee. 

11.15 a.m. Nurse Training—Teaching the 
Student Nurse in Wards and Depart- 
ments: Miss B. Fawkes, principal tutor, 
The Middlesex Hospital; Miss N. L. 
Leavesley, ward sister, The Hospital for 
Sick Children, Great Ormond Street; Miss 
H. D. Lanfear, staff nurse, Mount Vernon 
Hospital, Middlesex. 

1.45 p.m. Group discussion. 

2.45 p.m. Group leaders meet chairman. 

3 p.m. Group reports and questions. 

4p.m. Tea. 

4.15-5.15 p.m. Professional discussion. 


Thursday, October 28 
9.30 a.m. Ward Management—Preparation 
for the Job: Miss M. Houghton, Education 
Officer, General Nursing Council for 


England and Wales; Miss G. M. Godden, 
matron, Hammersmith Hospital; Miss 


G. M. Woodard, ward sister, St. Thomas’ 
Hospital. 

10.30 a.m. Coffee. 

10.45 a.m. Group discussion. 

11.45 a.m. Group leaders meet chairman. 

12 p.m. Group reports and questions. 

2.30 p.m. Interdepartmental Hospital 
Administration, Experiment and Co- 
operation: Dr. R. R. Tredgold, regional 
psychiatrist, South-East Metropolitan 
Regional Hospital Board; Miss M. 
Murray, ward sister, Royal Infirmary, 
Glasgow. Mr. H. A. Goddard, hospital 
management consultant. 

3.30 p.m. Conclusion. 

3.45 p.m. Tea. 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—The 
annual general meeting will be held at 
Brighton General Hospital on Tuesday, 
November 2, at 8 p.m. 

Ward and Departmental Sisters Section 
within the South Eastern Metropolitan 
Branch.—The next meeting will be held at 
St. Giles* Hospital, Camberwell, S.E.5, on 
Thursday, October 21, at 7 p.m. 


Occupational Health Section 


OCCUPATIONAL HEALTH 
BURSARIES 


Ten bursaries of £10 each are to be 
awarded to members of the Royal College 
of Nursing who are taking the open 
examination for the Industrial Nursing 
Certificate of the Royal College of Nursing 
in 1955. 

Candidates will be required to write an 
essay of not more than 500 words on one of 
the following subjects: 

A. Describe your ideal health department 

and give diagrams. 

B. Why I wish to obtain the Industrial 
Nursing Certificate of the Royal 
College of Nursing. 

The essays should be returned to the Section 
Secretary not later than Saturday, January 
22, 1955. Members wishing to enter for the 
competition should write to Mrs. I. G. 
Doherty, Secretary, Occupational Health 
Section, Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1, 
before December 31, 1954, for the necessary 
application form which should accompany 
the entry. 


EAST MIDLANDS AREA 
MEETING AND CONFERENCE 


An East Midlands Area meeting and 
conference will be held at the nurses home, 
Leicester Royal-Infirmary, on Saturday, 
November 13, by kind permission of Miss 
C. F. S. Bell, matron, and the hospital 
management committee. 

AREA MEETING (for members only) 
10.30 a.m.-1l a.m. Registration and coffee. 
11 a.m.-12 noon. Mrs. I. G. Doherty, 

Secretary to the Section, will speak on the 

work of the Occupational Health Section. 

Miss K. M. Jones, tutor to the industrial 

nursing students, will speak about the 

open examination for the Industrial 

Nursing Certificate of the Royal College 

of Nursing. Chairman: Miss D. E. Winter, 

S.R.N., S.C.M., sister in charge. Messrs. 

Steels and Busks, Ltd., Leicester. 

CONFERENCE 
1.45-2 p.m. Registration. 
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2-3 p.m. The Future of Welfare 
Services in Industry, by Miss E.-y 
Pepperell, assistant director, Industrial 
Welfare Society. Chairman: Mr. R, . 
Wessell, managing director, Messrs, N. 
Corah (St. Margaret) Ltd., Leicester, 

3-4 p.m. The Skin and Industry, by 
Dr. J. Overton, M.D., dermatologist, 
Leicester Royal Infirmary. Chairman: 
Miss C, F. S. Bell, S.R.N., S.C.M., matron, 
Leicester Royal Infirmary. 


College members 6s. ( including 
coffee and tea), non-members 8s. (including 
tea); single lectures only, College members 
2s. 6d., non-members 3s. 6d. Those 
intending to be present should send fees in 
advance to the Secretary, Miss I. W, 
Coates, 365, Aylestone Road, Leicester, 
by November 6. 


NORTH EAST AREA MEETING 


All members of the Occupational Health 
Section are cordially invited to attend the 
first Area meeting of the North East Area 
which is to be held at the Royal Victoria 
Infirmary, Queen Victoria Road, Newcastle 
on Tyne, on Thursday, October 21, at 7 p.m. 
by kind permission of Miss J. T. Hutton, 
matron. 

Mrs. I. G. Doherty, Secretary, Occupa- 
tional Health Section, will speak about the 
work of the Section, and the International 
Congress on Industrial Medicine recently 
held in Naples. 

Tr.vel:; any trolley bus from Central 
Station; ask for the Haymarket stop and 
then go up St. Thomas’s Street (three 
minutes’ walk). Should anyone come by 
bus to Marlborough Crescent, the directions 
are the same but some buses come into the 
Haymarket which is a terminus. 


Hull Group.—The October meeting will 
be held in the room adjoining the recreation 
hall of the Hull Royal Infirmary on Monday, 
October 25, at 7.30 p.m. The speaker will 
be Miss M. G. Talbot, social worker, of the 
Hull and District Rehabilitation Unit. All 
College members interested in this work are 
cordially invited. 


Branch Notices 


Chelmsford and District Branch.—A meet- 
ing will be held at the Chelmsford and Essex 
Hospital on Monday, October 18, at 6.30 p.m. 
Branch resolutions will be discussed. At 
7.30 p.m., following the business meeting, 
friends will be welcomed to an address by a 
representative of the United Nations 
Association. Members of the executive 
committee are asked to attend a committee 
meeting at 5.30 p.m. 

Eastbourne Branch.—The annual dinner 
will take place at the Albion Hotel on 
Wednesday, October 27, at 7.15 for 7.45 p.m. 
Miss Gaywood will be our guest of honour. 
All members and their friends are cordially 
invited. 

Glasgow Branch.—A general meeting will 
be held in the Scottish Nurses Club, 203, 
Bath Street, on October 19. Will members 
please note that the business meeting will be 
held at 7 p.m. ? After the business meeting, 
non-members who are interested in nurses’ 
pensions will be welcomed. (Admission for 
non-members 1s.). Mr. Wood-Smith has 
done much to help the profession in these 
matters, and it is hoped that there will be 
a good attendance. 

Isle of Wight Branch.—A musical evening 
has been arranged by Miss N. J. White at 
St. Mary’s Hospital, Newport, on October 28 
at 7.30 p.m. ; 

Liverpool Branch.—The general meeting 
arranged for Monday, October 25, 15 
cancelled. A meeting of the executive 
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gommittee will be held in the Royal 
Infirmary, on October 25, at 6 p.m. 

Manchester Branch.—A general meeting 
will be held at the Manchester Royal In- 
firmary on Monday, October 18, at 6.30 p.m. 
As there has been some confusion in the list 
of members who wish to receive a monthly 
agenda, will members who wish to receive a 
notification please send names and addresses 
to the Branch secretary. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at the 
Luckes Home, London Hospital, E.1, on 
Wednesday, October 27, at 6.30 p.m., 
followed at about 7.30 p.m. by a talk on 
The Role of Anatomy in Recent Problems in 
Forensic Medicine, by Dr. R. A. Harrison, 
lecturer ‘in anatomy. Members of all 
Branches will be most welcome; entrance 
for the lecture by the main hospital entrance. 
Travel: Metropolitan or District Line to 
Whitechapel Station; buses 10, 25, 96; 
trolleys 661, 653, 663. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the Redhill 
County Hospital, Redhill, on Thursday, 
October 14, at 6.30 p.m. 


* * * 


Administrators Group within the South 
Western ‘Metropolitan Branch.—A meeting 
will be held at British Electricity Authority 
headquarters, Winsley Street, Oxford Circus, 
W.1, on Wednesday, October 20, at 6.15 p.m. 


Bristol Sister Tutors Study Day 


The Sister Tutor Section within the 
Bristol Branch have arranged a study day 
at the General Hospital Branch of the 
Bristol Royal Hospital, Guinea Street, 
Bristol, on Saturday, November 6. 

9.15 a.m. Registration. 

9.30 a.m. Advances in Treatment of 
Psychiatric Disease, by Dr. Bridger, 
physician superintendent, Méndip Hospital, 
Wells. Chairman: Miss Marsh, matron, 
Bristol Mental Hospital. 

11.30 a.m. Advances in the Treatment of 
Cancer, by. Mr. R. J. Cooke, F.R.C.S. 
Chairman: Miss U. Farfor, matron, Bristol 
Eye Hospital. 

2.30 p.m. Poliomyelitis, by Dr. McCrea, 
resident physician, Ham Green Hospital. 
Chairman: Miss M. H. Cordiner, principal of 
nurse training, United Bristol Hospitals. 

Fees: three lectures 5s., College members 
4s.; single lectures 2s., members ls. 6d. 


Church Missionary Society, Midland Area. 
—The Medical Missionary Rally will be held 
in the Friends Meeting House, Bull Street, 
on Wednesday, October 20, at 7 p.m. The 
speaker will be Dr. Arthur Iliffe from the 
North-West Frontier Hospital of Bannu. 
The film Frontier Interlude, which features 
_ the speaker and the hospital, will be 
shown. 


Cleaner Food for Better Health 


A meeting on Cleaner Food for Better 
Health—Your Responsibility, will be held 
at the Cowdray Hall on October 20 under 
the auspices of the British Federation 
of Business and Professional Women. 
The speakers will be Dr. Charles Hill, 
Parliamentary Secretary, Ministry of Food, 
and an expert from the National Caterers 
Federation. Tickets, price 2s. 6d., include 
light refreshments at 6 p.-m., and the 
Meeting will start at 6.30; they are obtain- 
able from Miss G. L. Knight, 8, Windmill 
Lane, Southall, Middlesex. Any nurses who 
are able to attend will be welcome. 





Occupational Health 


HE Royal College of Nursing has put 
forward the following proposals on behalf 
of members employed in the nursing service 
of the Ministry of Supply. 
Salary Scale 


Sister £425 per annum x 
£15 + £20 — £550 
per annum 

Group sister with £475 per annum xX 


£20 + £25 — £600 

per annum 
£575 per annum xX 

£20 + £25 — £700 
per annum 

£600 per annum xX 
£25 — £750 per 
annum 

£650 per annum x 
supervision of nurs- {25 — {800 per 
ing personnel* 25-50 annum. 

Allowance for Industrial Nursing Certificate 
£30 per annum should be added to all the 

above salary scales for possession of the 

Industrial Nursing Certificate. 

* Nursing personnel includes State- 
registered nurses, State-enrolled assistant 
nurses and surgery orderlies, male and 
female, employed full-time in the medical 
department. 


supervision of nurs- 
ing personnel* 1-2 
Senior sister with 
supervision of nurs- 
ing personnel* 3-9 
Senior sister with 
supervision of nurs- 
ing personnel* 10-24 
Senior sister with 
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£800 per annum xX 
£30 + £50 —£1,000 
per annum 

Chief nursing officer £950 per annum X 

£50 — £1,250 per 
annum 
The College has made recommendations 
with regard to the application of these scales 
as they affect new appointments, staff in 
posts and staff on promotion. 


Assistant chief nurs- 
ing officer 


Student Nurses’ Association 
Speechmaking Contests: Photographs 
Any student nurses or others who would 
like copies of the photographs taken at the 
Northern Area (West) Speechmaking Con- 
test recently held in Manchester can obtain 
them, price 2s. 6d. (size 6 by 4 in.) or 3s. 6d. 
(size 8 by 6 in.) from the Manchester 
Guardian, Guardian Building, Manchester 2. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.r1, or local Branch secretaries. 








For Elderly Nurses in Need 


Nurses Appeal Secretary 


Since 1937 Miss E. F. Ingle has been-a 
tutor in the Education Department of the 
Royal College of Nursing and thus is widely 
and affectionately known to public health 
nurses not only of this country but in many 
parts of the world. They will welcome the 
news that, although retiring from the 
teaching department, Miss Ingle is to be 
the secretary of the Nurses Appeal Com- 
mittee of the College which receives contri- 
butions (published in the Nursing Times 
each week) for nurses in need and assists 
them through the Nation’s Fund for Nurses. 

Although primarily concerned with public 
health nurses, Miss Ingle has been able to 
interpret, to senior nurses taking other 
post-certificate courses at the College, the 
whole field of public health and its relation- 
ship with other nursing services. She has 
been instrumental in the planning of such 
advanced courses as those for public health 
nursing administrators, health visitor tutors 
and district nurse tutors. In addition to 
her teaching, students will delight in 
recalling her perpetual interest in them and 
their particular work, her direct approach 
to problems, her wise comments based on 
sound and broad-minded common sense, 
and her kindly sense of humour. She will 
continue to make her invaluable personal 
contribution to the College’s work, in future, 
for the elderly and needy nurses. 


Miss Spicer Retires 


Miss Winifred Spicer, who has been for 
the past eight years secretary to the Royal 
College of Nursing Nurses Appeal Com- 
mittee, Nation’s Fund for Nurses, has now 
relinquished the position, though she will 
continue to help in this voluntary service 
for the College and the elderly nurses in 
need. After training at the Metropolitan 
Hospital, Miss Spicer went to India under 
the Lady Minto Nursing Association. 
Almost all of her 30 years’ nursing service 
in India (1914-1944) was spent as matron 
of Ajmer Hospital, Rajputana, although she 
occasionally did short spells as acting chief 
lady superintendent of the Association 





while superintendents were on furlough- 

Miss Spicer returned to England in 1944; 
in 1948 she undertook the work for the 
Appeal, which she has performed so 
sympathetically and enthusiastically ever 
since; last year’s special Coronation year 
appeal created increased support and it is 
Miss Spicer’s earnest wish that last year’s 
splendid response to this good cause will be 
maintained and increased. We wish her 
every happiness in her retirement, and 
would express the gratitude which many 
elderly nurses must feel for the work she has 
carried out on their behalf. 


NURSES APPEAL 


Nation’s Fund for Nurses 


The old, the sick, the lonely of your 
profession need your help at all times and 
especially at Christmas. Would you please 
send your donations and gifts for Christmas 
distribution to the Royal College of Nursing 
as soon as possible so that the parcels may 
be packed in good time. We are most grate- 
ful for the donations received this week. 


Contributions for week ending October 9 
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College Member 30195. Monthly donation .. 
S.R.N. Dalwood. Monthly donation .. 
Miss H. B. Upperton. Monthly donation 
Mrs. J. Grigg. Monthly donation 
The Staff, General Hospital, 
Monthly donation .. ~ 
Miss J. B. Rule .. R z 
Anonymous Se na 
Miss A. M. Johnson aa a ih = 
Manchester Private Patients Home. Soap 
tops collection - aa - sf 
Miss E. Thompson. Soap tops collection 
Clatterbridge General Hospital. Collection 
from Harvest Thanksgiving Service 
Miss S. M. Beckett a ae rn ee 
Miss K. L. Wheeler. Monthly donation ee 
Livingstone Hospital. Proceeds of a whist 
rive .. ‘ES mA ve <s Ae 
Miss C. F. Roden os AP ve 
S.R.N. Devon. Monthly donation .. ts 
Royal Berkshire Hospital. Harvest Festival 
liection .. as - aa a 
Collection from David Solomon’s House, 
Southborough ea ne ‘a 
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3 0 
Total 231 7 11 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1 











OFF 


DUTY 


At the Cinema 


Reavy Window 

Was it murder ? Lying for weeks with his 
leg in plaster all a man has to interest him is 
watching his neighbours in their various 
apartments which back on to a central 
courtyard; from his own rear window he 
gets a good view of their daily progress. A 
good film, amusing and exciting; one 
criticism—if you are tired to death of kiss 
close-ups, in this film they have added the 
horror of sound! James Stewart, Grace 
Kelly, Wendell Corey and Thelma Ritter 
are the principal actors. 


Modern Times 

This re-issue of Chaplin’s film of the little 
tramp and the waif of the waterfront seems 
to be as fresh and funny as ever. It is good 
to see the game little figure posturing and so 
purposefully absurd—yet so utterly lovable! 
Starring Charlie Chaplin and Paulette 
Goddard. 
Ripening Seed 

The story of two children—16 and 15— 
who during the yearly holiday their families 
spend together in Brittany become gradu- 
ally aware of each other as other than play- 
mates. It is a frank film, but told with 
sensitiveness and delicacy. The cast is 
headed by Edwige Feuillere, Pierre-Michel 
Beck and Nicole Berger. From a novel by 
Colette. 
Her Twelve Men 

Greer Garson as a teacher invades a 
school for rich children neglected by their 
parents. After much all-round opposition 
she finally masters her boys and decides to 
dedicate her life to their welfare—and one 
of the masters. Starring also Robert Ryan 
and Barry Sullivan. 
Men of the Fighting Lady 

A U.S. aircraft carrier is off Korea, and 
this film deals with mental as well as routine 
conflict. It is an absorbing picture with 
much that will keep you gripping your arm 
rests. Beautifully photographed and acted 
by Van Johnson, Walter Pidgeon and Louis 
Calhern heading the cast. 


Music at Leisure 


NE of the most popular features of the 

Christmas festivities in hospital is the 
carol party organized by the nursing staff, 
and nurses will soon be selecting carols for 
this festive occasion. May I bring to your 
notice two very charming carols, both of 
Czech origin? They are ‘ Rocking’, a 
lullaby, and ‘ The Birds’ which introduces 
in turn the cuckoo, pigeon and dove. The 
charm of these two carols lies in the 
inherent simplicity of word and melody; 
both are contained in the Oxford Book of 
Carols (Oxford University Press) and 
copies of each may be obtained separately, 
price 3d. 

Those who aspire to two, three, or even 
four-part vocal arrangements should consult 
the book of 21 English Traditional Carols 
arranged for female voice by Ralph Vaughan 
Williams and Martin Shaw. These carols 
are all selected from the Oxford Book and 
include ‘The First Nowell’, ‘The Holly 
and the Ivy ’, ‘ Greensleeves ’ and a delight- 
ful three-part arrangement of ‘ On Christ- 
mas Night’ and ‘In Bethlehem City’ by 
Dr. Vaughan Williams; ‘In Bethlehem 
City ’ is taken from the composer’s cantata 
Folk Songs of the Four Seasons. 

Now for some new recordings. Tchai- 
kovsky’s Fifth Symphony is a firm favourite 
with most music lovers; the new recording 
of this work by the Concertgebouw Orchestra 
of Amsterdam conducted by Paul van 
Kempen (Philips ABL 3007) is very im- 
pressive. This is a powerful and moving 
performance and both orchestra and con- 
ductor are at their best in the slow move- 
ment, the several solo instruments being 
played with real feeling and the recording 
coming over extremely well. If you are 
unfamiliar with this work I recommend you 
to begin by playing the slow movement; 
such a procedure may annoy the musical 
purists but it will introduce you to some of 
Tchaikovsky’s loveliest melodies and will 
certainly encourage you to listen to the 
entire symphony at one hearing at the 
earliest opportunity. 

Two new operatic recordings feature 
chorus and aria. An operatic recital by 
Margot Guilleaume (soprano) on Telefunken 
TM 68025 includes two Mozart arias, ‘O 
SAume langer nicht’, from The Marriage of 
Figaro, and ‘ Ach, ich fihl’s’ from The 
Magic Flute, with ‘ Die letzte Rose’ (more 
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familiar as ‘The Last Rose of Summer’) 
from Flotow’s Martha and ‘ Kennst du dag 
Land’ from Thomas’s Mignon. The voice 
of the singer as recorded has remarkable 
clarity in the upper register while the 
perfect orchestral accompaniment is pro- 
vided by the Stadtische Oper Berlin under 
Walter Lutze. 
Chorus with Rudolf Moralt conducting the 
Hague Philharmonic Orchestra are heard to 
good effect on Philips NBR 6003 in such 
popular favourites as the Anvil Chorus from 
Trovatore, the opening chorus from 
Cavalleria Rusticana, the Abduction and 
Courtiers choruses from Rigoletto, the 
Crusaders’ and Processional choruses from 
I Lombardia alla Prima Crociata and the 
chorus of servants from Don Pasquale. 

Music with a distinctly Russian and 
Rumanian flavour is provided on Brunswick 
AXTL 1062 where the Los Angeles Phil- 
harmonic Orchestra conducted by Alfred 
Wallenstein provide us with a fine rendering 
of Borodin’s Polovtsian Dances, Ippolitov- 
Ivanov’s Caucasian Sketches, and the 
Rumanian Rhapsody No. 1 of Enesco. 

In very different vein may I remind the 
many admirers of Dickie Valentine that 
Decca have recently issued a 10 inch L.P. 
(Decca LF 1163) devoted to this artist 
containing eight popular favourites includ- 
ing ‘The Windsor Waltz’, ‘ Many times’, 
‘When I was young’, and ‘ Te amo’. 

I shall be happy to deal with any musical 
queries, or to give an occasional gramophone 
recital (providing my owm records and 
equipment) in the Sussex-Surrey area if your 
music group cares to write to me at St. 
Pirans, 24, Avondale Road, Hove 4, Sussex. 


Solution to Home and Overseas 


Across: 1. Paper-chase. 6. Be. 9. Strides. 10. 


18. .Taste. 20. Aneroid. 22. Wroth. 23. 
25. Ear-drum. 26. Fiery. 
: 1. Pastor. 2. Parcel post. 3. Radical. 


4. Phantom. 15. Eye. 17. Stable. 19. Error. 
- Dowry. 24. If. 


A_ book to Miss Sim, Private Bag 1020, Pieter- 
maritzburg, Natal, S. Africa, and to Miss R. E. 
Tucker, 245 Victoria Road, Dartmouth, Devon. 





Home and Overseas 


Crossword No. 14 


Ist prize of 10s. 6d. and a 2nd of 

a book will be awarded:to the 
senders of the first two correct fq 
solutions opened on Monday, 
January 17, 1955. The solution 
will be published in the same week. 
Solutions must reach this office by fig 
the week ending January 15, 
addressed to Home and Overseas 
Crossword No. 14, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 

communication with your entry. 


24. 


The Editor cannot enter into 
correspondence concerning the 





competition and her decision is 29. 


final and legally binding. 








20. 21. 











j 


26. 




















A SERIES FOR 
MUSIC LOVERS—2 


The Netherlands Opera 





Gorpon Davis. 





Crossword No. 11 


11. Overecoats. 12. Sea. 13. Apple-pie. 16. 


5. Stows. 7. Explain. 8. Old school tie. 


° 


Prizewinners 


Across: 1. Queer beach finishes in bits and 
pieces (4, 3, 4). 8. Silly (8). 10. Twisted 
marine left over about the sea (6). 12. Tears 
a flower (5). 14. Expression in the kid I 
omitted to spank (5). 15. But it might be 
worse (5). 16. Lever open (5). 19. Pleased in 
being ladylike (4). 20. ‘ What’s the ——of 
worrying ’ (3). 21. This cap is worn on the leg 
(4). 22. Necessary to life (5). 24. But it does 
not say what the artist isin. Fruity {6}. 25. 
Timid without it! Get on! It’s tiny (6). 26. 
Famous battle chair (5). 27. Frank is able and 
performed it (6). 28. Apple watcher went on 
but went astray (6). 29. Signifying com- 
paratively little (11). 


Down: 2. Where one is going to (11). 3. 
Sums up (4). 4. How dreadful (4). 5. ‘We 
buried him darkly at * (4, 2, 3 6. The 
elegance of having money in the P.O. Bank? 
(6, 5). 7. Regroup in resetting (11). % 
Inclined to be a swindle (4). 11. The language 
of a seer (4). 13. Screw (5). 17. Under I go to 
penury (6). 18. He can always be found in a 
manse (6). 22. ‘ Touching this — here, it is 
an honest ghost’ (Hamlet) (6). 23. In direct 
descent (6). 
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who have seborrhoeic dermatitis of the scalp 


for the scalp-scratchers, shoulder- 





brushers and comb-clutterers, there’s 
welcome relief with SELSUN Suspension. 
Published reports on more than 400 cases'® show that 
SELSUN completely controls seborrhoeic dermatitis in 


81 to 87 per cent of all cases, and 92 to 95 per cent of common 





dandruff cases. It keeps the scalp free of scales for one 
wl to four weeks—relieves itching and burning after only two or three 
applications. sELSUN is remarkably simple to apply, it quickly 
reaches all areas of the scalp—leaves the hair clean and easy to 

manage. It takes little time. No complicated procedures 


or messy ointments. Available in 2 and 4 fluid Obfott 
ounce bottles with direction on special label. 





Recommend 1 Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 
2 Slinger, W. N., and Hubbard, D. M. (1951), tbid., 64:41, July. 


& oy i Ss U rR 3 Sauer, G. C. (1952), J. Missours Med. Assn., 49:911, November. 


mee. Try SELSUN yourself. Professional sample together with 


§ uspens 10n technical literature will be sent on request to 
(SELENIUM SULPHIDE, ABBOTT) ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDLESEX 





HERE and THERE 


‘EMPIRE WINDRUSH’ 
NURSE HONOURED 


The splendid conduct of Lieutenant A. M. 
Jones, Queen Alexandra’s Royal Army 
Nursing Corps, who refused to leave her 
patients when fire broke out in the troopship 
Empire Windrush while at sea, has been 
recognized by the award of Associate of the 
Royal Red Cross. The citation says that, 
despite the shock of sudden fire, Lieutenant 
Jones showed complete self-control, even 
when a curtain of fire “‘ virtually cut the 
vessel in two’’. She refused to leave her 
hospital patients and saw them into a life- 
boat, accompanying them and attending to 
them until after their rescue. Lieutenant 
Jones’s home is in Cardiff. Not only her 
fellow members of the Corps but nurses 
everywhere will be delighted to hear of her 
well-deserved honour. 


FASHION DISPLAY AT 
BLENHEIM PALACE 


The funds of the British Red Cross Society 
(Region No. 6) will benefit from a unique 
function on November 3, when M. Christian 
Dior, the famous French couturier, has very 
kindly agreed, at the invitation of the 
Duchess of Marlborough, to hold a dress 
show at Blenheim Palace. Princess 
Margaret has consented to be present. M. 
Dior is arranging for 12 of his mannequins 
to fly over from Paris for the show, and they 
will model his creations against the romantic 
background of one of the stateliest of the 
stately homes of England. M. Dior has 
most generously offered to design a special 
gown for this occasion which he will call 
* Blenheim ’. 

The Duchess points out that even in 
peacetime, calls upon the resources of the 
Red Cross are heavy, the Algerian earth- 
quake being the most recent of a series of 
disasters in which the Red Cross lent its 
ever-willing aid to the injured and home- 
less. It is hoped, the Duchess says, to raise 
at least £7,000 by means of this dress show, 
for which the tickets will be five guineas 
each. The models will parade through the 
series of State rooms and drawing-rooms at 
Blenheim, so as to give opportunity for the 
large number of guests expected from the 
six counties of Region 6 to see the display. 
In the evening the Palace will be floodlit, 
which will certainly be a memorable sight 


ELECTRIC RAZORS 


Electric razors can be a boon to men 
patients in hospital, but not many men own 
this luxury. Realizing this, Councillor J. 
Green, who was himself a patient in St. 
Bartholomew’s Hospital, Rochester, a few 
years ago, raised a fund among past patients 
and other friends of the hospital to supply 
this need. Recently, in an informal 
ceremony in one of the male wards, 
Councillor Green was able to hand over four 
electric razors for the use of patients in the 
hospital. 


MIDWIFERY FILMS 


Films shown at the International 
Congress of Midwives included Professor 
Ian Aird’s film ‘The Separation of the 
Conjoined Twins of Kano’ ; midwives from 
overseas and from the United Kingdom 
greatly appreciated the opportunity of 
seeing this wonderful film. 

“The British Midwife’, already fully 


described in the Nursing Times of Septem- 
ber 18, was very warmly received by the 
large audiences. 

A colour film lent by Miss Ellen Erup, 
President of the Swedish Midwives Associa- 
tion, made in Sweden under her supervision, 
showed a demonstration by Swedish mid- 
wives of the ante- and post-natal exercises 
they teach their patients. From Germany 
a film under the supervision of Frau Clara 
Furs of the Landesfrauenklinik showed the 
day of a pupil midwife—the pupils are seen 
in classrooms, wards, and labour theatres 
and also during a period of recreation—the 
differences in technique were of interest 
notably for the absence of masks in theatres 
and nurseries. 

An American film made in Israel entitled 
‘ Hands of Healing ’ was in beautiful colour, 
and showed the work of hospital and public 
health workers in that country. Another 
American film lent by the Maryland 
Department of Health, showed the work of 
a domiciliary midwife in that State. She is 
shown visiting her patient and conducting 
the labour. The husband’s part in support- 
ing and encouraging his wife during the first 
stage of labour is depicted and the reaction 
of the other children to the new baby is 
quite delightful. 

During the Congress week films were 
shown daily, and the theatre was crowded 
at every showing. 


REGIONAL SWIMMING 
GALA 


Some 180 competitors representing 15 
hospitals took part in the first annual inter- 
hospital swimming gala held by the Liver- 
pool Regional Board in Liverpool on 
September 15. The staff of the Regional 
Board were also eligible as competitors. 


Nursing Times, October 15, 1954 


Bootle Hospital won the Regional Hospital 


Board Cup (with 26 points); Walton ~ 


Hospital (21 points) were runners-up, and 
Broadgreen (13 points) were third. S$, 
Helen’s Group gained 10 points, tyi 

fourth with St. Catherine’s Hosta 
Birkenhead. The Cup and prizes were 


presented by Mr. T. Keeling, C.B.E., M.A, 
J.P., chairman of the Regional Board, in 
the presence of an audience of about 500, 


FOR CHILDREN’S FEET 


This bookmark is issued by the Foot 
Health Educational Bureau of the Central 
Council for Health Education for circulation 
in child welfare centres, clinics, mothers 
clubs and health departments. The price is 
8s. per 100 copies. The explanatory com- 
ments are printed on the reverse. 


1. A child’s shoe 
should be fitted to 
allow 3 of an inch 
growing voom be- 
tween the end of 
the big toe and the 
end of the shoe. 
2. All shoes must 
fit firmly round 
the instep and heel. 
3. Shoes for grow- 
ing feet must be 
wide enough to 
allow perfect toe 
freedom. 
4. Shoes must be 
flexible to allow 
young muscles free 
action. 
5. Shoes should be 
as straight as the 
natural foot shape 
on the inner side 
and deep right up 
to the end of the 
toe. 
6. Socks must be 
big enough to give a loose easy fit at the toes. 





NAPT Scholarship Awards 


WARD SISTERS COURSE 

1. The National Association for the Pre- 
vention of Tuberculosis will award two 
scholarships of £20 each in 1955 to enable 
suitably qualified nurses, male or female, to 
take the ward sisters course organized by 
the Royal College of Nursing. 

2. Scholarships will be awarded for the 
three months’ course beginning in Septem- 
ber 1955, and the closing date for receiving 
applications will be February 28, 1955. 

8. Candidates must: (a) be general trained State- 
registered nurses; (b) have held a post as staff nurse or 
ward sister for at least one vear since registration; (c) be 
employed in tuberculosis nursing at the time of applica- 
tion; (d) be a member of the NAPT. 

4. References will be taken up before candidates are 
called for interview, and a certificate of physical fitness to 
undertake the course must be obtained from the medical 
superintendent. 

5. Candidates will be interviewed by the Royal College 
of Nursing and by the NAPT. 

6. Successful cam@idates will be asked to give an under- 
taking to return to tuberculosis work for at least two years 
after the completion of the course. 

7. Application should be made to the NAPT, in the 
form of a letter, with which should be sent the completed 
application form of the Royal College of Nursing*. 
Candidates should ascertain that leave will be granted to 
take the course if the scholarship is awarded. 

* Copies of the Royal College of Nursing application 
form may be obtained from the NA PT. 


SISTER TUTOR COURSE 
1. The NAPT will award one scholarship 
of £50 a year for two years to enable a 
suitably qualified nurse, male or female, to 
take the training course for sister tutors, 


beginning in September or October 1955, at 
one of the following centres: The Royal 
College of Nursing, King’s College of 
Household and Social Science, Battersea 
Polytechnic, University College of Hull. 

2. Candidates may also choose to study 
at the Royal College of Nursing in Edin- 
burgh, where the course may be taken in 
one year. The award in this case would be 
£50 only. 


8. Candidates must: (a) be general trained State- 
registered nurses; (b) have had at least three years’ 
experience in nursing in hospital since registration in any 
Part of the Register, including one year as a ward sister 
(or corresponding rank in the case of a male nurse) in an 
approved training school; (c) have matriculated, or hold a 
School Certificate, or failing either, must satisfy the 
University of London as to their general standard of 
education; (d) be employed in tuberculosis nursing at the 
time of application; (e) be a member of the NAPT. 

4. Candidates should ascertain that they would be 
accepted for training by the training school of their choice 
and that leave will be granted to take the course if the 
scholarship is awarded. 

5. References will be taken up before candidates are 
called to interview, and a certificate of physical fitness to 
undertake the course must be obtained from the medical 
superintendent. 

6. Candidates will be called for interview by the 
training centre of their choice, and by the NAPT.. 

7. The successful candidates will be asked to give an 
undertaking to return to tuberculosis work for at least 
two years after the completion of the course. 

8. Application for the scholarship should be made to 
the NAPT in the form of a letter, with which should be 
sent the application formt, giving details of training and 
experience, etc. 

9. Applications should reach the Secretary-General, 
NAPT, Tavistock House North, Tavistock Square, 
London, W.C.1. not later than February 28, 1955. 

+ Application forms may be obtained from the NA PT. 








Cn i a ane ae, bo ee Lee... 
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Newmarket General Hospital 

T the third annual prizegiving the pro- 

ceedings were relayed to the patients 
by means of the pillow-radio. The prizes 
were presented by the newly-installed 
Bishop of St. Edmundsbury and Ipswich, 
the Rt. Rev. J. C. Morris. After speeches 
by Miss S. M. Hay, matron, and members 
of the hospital management committee, and 
votes of thanks from the nurses, a patient, 
the Rev. N. F. Southgate, made a very 
grateful speech on behalf of the. patients 
and those who had been patients. 

Among the prizewinners were Mrs. 
Vowden, highest marks in hospital finals 
and matron’s prize for practical nursing, 
and Miss S. Harrington, Howlett prize for 
surgery. 
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NURSING SCHOOL 


Above left: Princess Margaret presents the gold medal of St. JAMES’S HOSPITAL, 


LEEDS, to Miss Dorothy West. 


(For report see ‘ Nursing Times’, 


July 10.) 


Above right: after the prizegiving at MANCHESTER NORTHERN HOSPITAL, 


where Mrs. E. A. 


Watson, J.P., Avea Nurse Training Committee, presented the awards. 


Miss L. M. Lloyd won the silver medal and other prizes, Miss E. Critchlow the bronze medal 
and a prize, and Miss J. Newton, matron’s prize. 


Cheltenham General, Eye and Children’s 
‘ Hospital 

HE prizegiving and reunion were held 

on September 4, and Miss D. C. Bridges, 
C.B.E., R.R.C., Executive Secretary, Inter- 
national Council of Nurses, presented the 
awards. In her address, Miss Bridges told 
the nurses ‘‘ The greatness of a country has 
been said to depend on the extent of its care 
for weaker members of the community ”’. 
She spoke of the thrilling responsibilities 


of nursing, an essential national service, 
and in many respects international for, she 
had found, prejudice broke down wherever 
duty and principles were held above politics. 

Miss N. Hay, matron, paid tribute to all 
those who had given her such splendid help, 
and complimented all concerned in the 
teaching of the student nurses. 

The principal prizewinners were ‘Miss 
N. D. Smith, Bouth gold medal, and Miss 
D. A. Preston, Jennings Campbell cup. 


Left: ST. BAR- 
THOLOMEW’S 
POS Ft TA £- 
ROCHESTER, 
prizegiving. Miss 
I. Milne presented 
the awards, which 
included the silver 
medal to Miss Ruth 
Kingman; sister 
tutor’s prize, Miss 
P. A. Walker and 
Miss E. R. Weller; 
matron’s prize,Miss 
D. Webster; senior 
nursing prize, Miss 
R. Cassidy. 

{by courtesy 
Kent Messenger. ] 
Left: at. the 
ROYAL VIC- 
TORIA HOS- 
PITAL,FOLKE- 
STONE. A prize- 
winning group, with, 
fourth from left, 
front row, the Coun- 
tess of Radnor, who 
presented the prizes, 
fourth from right, 
Miss M. A. Crow- 
ther, M.B.E, matron, 
Mr. J. W. D. But- 
tery, Miss L. 
Noakes, assistant 
matron, Miss G. 
Fellows, senior sister 

tutor. 
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NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be 
together with details of age, eee training, experience and the names of two referees (or copies of two recent testimonials) 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salas 
are in accordance with the appropriate National Scales. 
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